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Give Your Hospital a Better 


Thermal Environment with Johnson 


Pneumatic Temperature Controls 


One of New York’s best new hospitals is the 
impressive Northside Hospital in Rochester. 

To provide proper thermal conditions and to 
minimize operating expenses, a Johnson Pneu- 
matic Control System furnishes precise auto- 
matic regulation of the air conditioning, heating 
and ventilating systems. The specially engi- 
neered system consistently maintains the best 
possible thermal environment the hospital’s 
mechanical equipment can produce. The system 
includes individual room controls in operating 
rooms and recovery, maternity and x-ray rooms, 
all of which are fully air conditioned. Operating 
rooms have the added protection of Johnson 
Humidity Control. 

The specialist Johnson organization offers 
you unmatched advantages for the important 
job of temperature control. Only a pneumatic 
system can meet the many varied temperature 


mum of supervision, they offer you complete 
flexibility to meet every need. They are safe 
under all conditions—even in the presence of 
anesthetic gases. Upkeep is less costly, too— 
pneumatic control components outlast all other 
types. And only pneumatic controls can be used 
effectively with all types of heating and cooling 
systems to produce the greatest return per 
operating dollar. 

When you build or modernize, be sure your 
control system is by Johnson, the leader in 
pneumatic controls. A nearby Johnson engineer 
will welcome the opportunity to discuss with 
you, your consulting engineer or architect, the 
control system best suited to your needs. Johnson 
Service Company, Milwaukee 1, Wisconsin. 105 
Direct Branch Offices. 


and humidity requirements of the modern 
hospital and do it so simply, safely and econom- 
ically. 

Though pneumatic controls are far easier to 
understand and operate and require but a mini- 
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Most RIGID cee 
% LENGTH BED RAIL iy 











Here is truly an engineering achievement . . . Rails are 

designed as a unit and when installed on bed, form a trust 

construction which gives rigidity found on no other rail. 

These new Bed Rails can be easily installed on today’s hos- SaSe Gon So tetenNS on Ray Se eeweres 
pital beds without alteration or drilling of bed frame. When either the foot or the head of the bed. 
in storage, the Bed Rails are completely out of the way 

(rails are below level of mattress and still allows access 

under bed) yet ready to be pulled up and into position for 

_- me, use. Rails automatically lock securely for added 

safety. 


This all new % length rail has been proven in hospitals 
throughout the country to be today’s most modern and safe 
Bed Rail. Many hospitals and insurance companies prefer 
the %4 length rail over the full length rail. The 34 length 
rail gives adequate protection but still allows the persistent 
patient to get out of bed with much less danger than crawl- 
ing over a high full length rail which has caused many, 
many unnecessary injuries. With the use of these rails on 
your beds, you will be giving additional safety to all of 


your patients. 
Unusual rigidity is achieved by the use of 


Yow are invited to try a set of our new Bed Rails at no cost or 
exclusive bracket mountings and cross 


obligation. 
extension bars with adjusting turnbuckle 


Detail photos below show type and parts of mounting and cast- 
ing used in Hausted Bed Rails to achieve rigidity. 
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MANUFACTURING CO. 
* *« Medina Ohio 
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to be sure she sleeps 
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SECONAL SODIUM insures needed rest... 


When a physician feels that his patient must have rest, Seconal Sodium 
often provides the welcome solution. It is both the fastest and the shortest- 
acting oral barbiturate he can prescribe. Whether the problem is simple 
insomnia or anxiety over a surgical ordeal soon to come, Seconal Sodium 
induces the sound sleep he wants his patient to have. The usual hypnotic 
adult dose is 1 1/2 grains. 

Seconal Sodium is available in 1/2, 3/4, and 1 1/2-grain Pulvules®. It is 
also supplied as ampoules, powder, suppositories, and Enseals® and as 
Elixir Seconal®. 


Enseals® (timed 


al® (secobarbita 


Eli LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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UREVERT™ 


(LYOPHILIZED UREA AND TRAVERT®) 


eeeeeee ee eee eeeeeee eee een ee ee eee eee eee eee eee eee eee eee eee eee eee 


FOR INTRACRANIAL EMERGENCIES 


Striking benefits from a new parenteral application of a well-known compound are 
now possible in many intracranial conditions. Clinically developed during the past 3 
years, Urevert shows a marked decompressant activity previously unexplored and ap- 
parently distinct from the diuretic effect of urea. Its action is safe and frequently 
life-saving. 

The decompression achieved by Urevert and the reduction of brain volume permit 
improved intracranial observation, manipulation and surgical correction in many 
conditions where such procedures were formerly regarded as contraindicated or tech- 
nically impractical. Postoperatively, its use is more expedient than ventricular punc- 


ture or drainage. 


Space does not permit 
By selective intracranial decompression Urevert 


an adequate discussion has been observed to: 
of the use of Urevert. * improve many prognoses brain tumors 


For complete infor- * reduce severe headache in acute glaucoma 
« enlarge the operative field conditions cerebral edema 
* minimize brain damage such CNS infections 
Department, Travenol « shorten surgical intervention head injuries 
Laboratories, inc., * facilitate recovery hypophysectomy 

« shorten hospitalization trigeminal rhizotomy 


mation write to Medical 


as: 


Morton Grove, illinois. 


pharmaceutical products division of 


ee 


Morton Grove, Illinois BAXTER LABORATORIES, INC. 
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Designed for Teaching 

The extensive growth of Adelaide, 
Australia, has made it necessary to ex- 
pand teaching facilities for medical 
students and has brought about a 
pressing need for hospital beds. So the 
new Queen Elizabeth Hospital, de- 
signed by Stephenson and Turner, 
architects of Melbourne and Sydney, 
came into being, and its services in- 
clude all the special requirements of 


a complete medical teaching center 

This 400 bed hospital was sched- 
uled for completion in August 1958, 
two and a half years after the archi- 
tects were instructed to proceed. It is 
now being occupied. 

The development of the plan was 
influenced by the need to economize 
on labor, reduce maintenance to the 
minimum, and at the same time pro- 


vide adequately for patient care. Out- 


NEW SELF-CLOSING a prlebl LAUNDRY BAG 


Prevents accidental spilling; reduces cross- 
infection; safe to use in mental wards, too 


Hartford Self-Closing Rope 
less Bags seal in all soiled 
linen without ropes, tapes or 
ties. The secret lies in the 
bag’s self-enveloping, flap-top 
design. When the bag is full, 
the attendant pulls the flap 
over the top and turns the 
bag upside down. The weight 
of its contents forces the flap 
tightly closed. Built-in, pock 
et-type grips on the bottom 
make it easy to handle. Ideal 
for chutes 

Hartford Self-Closing Rope 
less Bags come in a wide 
range of color codings, fab 
rics, and in standard or spe- 
cial hamper sizes. For de- 
tails, ask your dealer or 
write:' 


() 
ra 


Turned upside down, contents 
force flap tightly closed. Built-in 
handles provide 
strong hold for hfting the bag 


pocket-type 


——_ 


| 
| 


Ropeless, grommetiess desigt 
simplifies handling problems 
from sick room to sorter’s table 

assures fast, uniform drying 


ASK YOUR DEALER ABOUT 
HARTFORD FOLDING HAMPER 
STANDS AND WASHABLE LINERS, 
EITHER NYLON OR COTTON 


The Hartford Company 


DESIGNERS AND MANUFACTURERS OF TEXTILE BAGS, LINERS AND ACCESSORIES 


22 Thomas S$? 


East Hartford, Conn 


For additional information, use postcard facing Cover 3. 


standing features include the following: 
Facilities for the constant observa- 
tion of the patients and proximity of 
routine services. The ward floors com- 
prise two nursing units of 12 beds, 
with nurses’ stations and patients’ 
toilet facilities adjacent to the wards. 
Centralizing of services with verti- 
cal transport direct*to a control point 
on each floor. 
The use of prefabricated and 
standardized structural components. 
Integration of all general hospital 
services 
Central control of all outpatients 
and casualties 
The outpatient 
planned to handle 400 outpatients pet 


department was 


day for six hours per day on a five-day 
week in the general medical, surgical 
and specialists’ clinics, all on ground 
floor level. By extension of hours it 
was considered there was ample room 
for expansion 

The entrance to the outpatient de- 
partment, which is also the admitting 
entrance for inpatients, has been ar- 
ranged opposite the casualty entrance 
to provide a central control of records, 
admitting and assessing with direct 
access from this center to the elevators 
connecting with treatment areas and 
nursing floors above. All patients enter 
and leave the hospital via this central 
control where the pharmacy issue 
point was also planned 

The central medical records de 
partment is immediately below the pa 
tients’ control office connected by stair 


and hoist Cont. on Page 8 


Above: Exterior view of the new 
Queen Elizabeth Hospital. Below 
Picture shows hospital with _ its 
background in Adalaide, Australia 


The MODERN HOSPITAL 





YOU CAN CLEAN FLOORS LIKE THIS 


for as little as 12¢ per hour 


Get sparkling, safe, sanitary floors—floors 
that are really clean with the self-propelled 
Clarke-A-matic 
chine that meters solution, scrubs, picks up 


floor maintainer, the ma 
and dries, all in one easy, automatic opera- 
tion. And it not only gets floors clean — it 
does the job so fast that it actually cuts 
labor costs up to 92%. 
The 
average maintenance wage rate is $1.50 per 
With a 
1,000 sq. {t. per hour — so it costs you $1.50 


Here's how: estimated national 


hour. mop, one man can cove! 


for labor. With a Clarke-A-matic, one man 
can average 12,000 sq. {t. per hour. So labor 


cost is only one-twelfth of the hourly rate 


or about 12 cents to clean the same 
1,000 sq. ft 
every hour you clean with a Clarke-A-matic. 

Ask your 
Clarke-A-matic through its paces on your 


Then, 


speeds up your floor maintenance job 


You actually save up to $1.38 


Clarke distributor to put a 


own floors. you will see how it 
You'll learn exactly how much you'll save! 

In the meantime, write for details about 
the Clarke-A-matic, 
ent Clarke Floor 


and built to give you clean floors for dimes 


just one of many differ 


Machines all designed 


instead of dollars 


Illustrated: Battery Powered Ciorke-A-matic Floor Maintainer 


MADE BY CLARKE, THE BEST KNOWN NAME IN FLOOR MACHINES 
524 E. Clay Avenue, Muskegon, Michigan 


Clarke 


FLOOR MACHINE COMPANY 


Authorized Sales Representatives ond Service Branches in Principal Cities 
Distributed in Canoda: G. H. Wood & Co., itd., Box 34, Toronto 14, Ont 


For additional information, use postcard facing Cover 3. 
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The radiology department is at the 
same level as the outpatient and 
casualty department. A by-pass corri- 
dor allows inpatients to be transported 
to radiology. Each of the five radio- 
graphic rooms has pass boxes direct 
to the film loading and developing 
room, with a direct run to finishing, 
cutting and labeling, viewing and film 
filing. 

The administration department is 
on the east side of the central service 
core where it is also adjacent to the 
maternity wing. The main entrance 
will be used by doctors, persons mak- 


Low-cost PYREX 
brand burettes 


Now buy only the accuracy you need 
»». ata price that makes sense 


These new Pyrex brand Accu-Rep Burettes 
are priced at 38% less than our precision (cer- 
tified) models Nos, 2130 and 2131. 

But they provide all the accuracy you need 
for many tasks that do not require extreme pre- 
cision. For example, tolerance on the 25 ml size 
is +0.06 ml. 

Moreover, the low price does not mean any 
sacrifice in quality. You still get all the advan- 
tages of labware carefully crafted from Pyrex 
brand glass No. 7740; ne worries about cor- 
rosion or contamination, 

And the easy-to-read markings are in to stay 
because Accu-RED is part of the glass. Lines 
and figures will last as long as the burette does! 

Other features include an improved pressure 
clip that holds the plug firmly in place and 
smoothly-finished, double-beveled tip. 

You can get these new burettes in 10, 25, 50 
and 100 ml sizes . . . with Accu-Reb or white 
markings, Either type is the answer to your 
accuracy—at-a-price—need in quality labware. 

Contact your usual source of supply. Or take 
a detailed look at the full line of fine glass lab- 
ware from Corning by sending for the basic 
reference, Catalog LG-1. Write to us at 38 
Crystal Street, Corning, New York. 


CORNING MEANS RESEARCH IN GLASS 


y/ CORNING GLASS WORKS 


ing business calls, and visitors to in- 
patients only. 

The basement houses all hospital 
stores, plant rooms, pharmacy manu- 
facturing, and staff change rooms and 
connects by tunnel to the nurses’ 
home, maternity wing, and _ boiler 
house. 

The surgical suite, comprising six 
operating rooms, is located on the first 
floor level. The operating rooms have 
been arranged around a central instru- 
ment, washing-up, sterilizing and 
storage area. Each operating room has 
an adjoining anesthetizing room with 
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PYREX® taboratory ware .. . the tested tool of modern research 


For additional information, use postcard facing Cover 3. 


a scrubup room between each pair. 
Patient and student traffic to the op- 
erating rooms is via the perimeter cor- 
ridor. 
A postoperative ward of 11 beds is 
adjacent to the operating suite. 
Pathology, 


rooms, and medical student accommo- 


research, professors’ 
dation are all arranged at second floor 
level with a large lecture theater for 
150 persons. 

A small 12 bed psychiatric unit on 
the third floor has adjoining treatment, 
recovery and consulting rooms. It is 
not intended to admit psychiatric pa- 
tients to this hospital, and the unit is 
provided to care for patients who re- 
quire special treatment- and observa- 
tion resulting from other complica- 
tions. 

Inpatient accommodations have 
been arranged in nursing units of 32 
beds each, with five 6 bed wards and 
two isolation rooms. In addition to the 
usual service rooms, each unit has a 
student lecture room, small routine 
laboratory, patients’ dayroom, treat- 
ment room, and Sisters’ office. 

The basic ward floor arrangement 
has been slightly varied on the seventh 
and eighth floors to provide single and 
two-bed rooms for private and semi- 
private Each room 


patients. opens 


onto a sun balcony 


Necessity’s Child 


Resourcefulness and imagination 
have provided a piece of equipment 
that helps patients at Benjamin Rose 
Hospital, Cleveland, gain self-reliance 

Orderly Daniel Miller noticed that 
fear of falling from an ordinary chair 
or stool prevented many patients from 
taking showers. He and Marjorie Hey- 
ward, head nurse, designed a special 
chair which handicapped patients 
could use easily. Manufacturing costs, 
however, stopped the project 

That's when Mrs. Nelson 
trustee of the hospital and a volunteer 
Rose took a 


commode and 


Rose, a 


worker, took over. Mrs 
standard _ portable 
added a fiber glass seat, back support 
and built-in soap dishes. She also at- 
tached wheels to the chair so the pa- 
tient could be wheeled directly into 
the shower. 

This combination resulted in a com- 
fortable, safe chair that cost only half 
the original estimate. More important, 
however, the hospital reports, is that 
more and more patients take showers 
unassisted and gain a feeling of self- 


sufficiency again. 
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DORIDEN: MORE SUITABLE FOR MORE PATIENTS 
FOR MORE SATISFACTORY PREOPERATIVE SEDATION 
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Surgical patients pretreated with Doriden are, typically, calm and well sedated. There 
is little or no respiratory depression. Induction of anesthesia is generally smooth and 
without incident. Patients who react unfavorably to barbiturates can take Doriden 
with good effect. Hepatic or renal involvement is not a contraindication to Doriden, 
Postoperative “hangover” and “fog” are not to be expected. Average dosage for pre 


operative sedation: 0.5 Gm. the night before sur- ® 

gery; 0.5 to 1 Gm. 1 hour before anesthesia. sup- 

pLieD: ‘Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. CcOoRa (glutethimide cma) 
- SUMMIT, NEW JERSEY 
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Day Out 


There is still no better 
method of obtaining 
clean, sterile dressings 
from an_ autoclave 
routine use 


Diack 


than the 
of time-tried 


Controls. 


Go back to the first princi- 
ples of cleanliness and ste- 
rility and you will control 


the staph problem. 


SMITH & UNDERWOOD, Royal 

Oak, Michigan .. . 

facturers of Diack Controls and 
Inform Controls 


1909-1959 


Sole manu- 


TIME TRIED > 
Diact re 
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Extent of Abuse 
Sirs: 

On moral and ethical grounds, | 
doubt that any thoughtful hospital, 
medical or Blue Cross leaders will 
quarrel with your January editorial 
contention that there should be a sum- 
mary end to such unnecessary use of 
hospital facilities or abuse of Blue 
Cross benefits as may exist. 

To borrow your term, even the most 
fervent “apologists,” of which I prob- 
ably am one, have not insisted that the 
field is completely pure in this respect. 
This would be insisting on a state of 
perfection that still is not of this world 

The argument is over the extent of 
abuse specifically, over whether or 
not it is a substantial factor in rising 
hospital costs. Although your editorial 
suggests otherwise, many hospital peo- 
ple and many medical men have open- 
ly stated that abuse is saddling the 
public with a major needless hospital 
expense. Some of these statements 
have been published in The Mopern 
HospitaL; many have been read into 
the record at various hearings on Blue 
Cross applications for increased sub- 
scriber rates 

The regrettable fact is that until re- 
cently we have lacked specific infor- 
mation in this area. The abuse state- 
ments have been sincere, almost des- 
perate attempts to account for costs 
increases defying the best administra- 
tive efforts at control 

Now specific information on abuse 
is becoming available. It does not 
show that there is no abuse of Blue 
Cross benefits, but it does demonstrate 
that, to whatever extent it may exist 
abuse is a negligible factor in the hos- 
pital costs rise as reflected in higher 
Blue Cross subscriber rates 

This is not to imply that abuse 
should be glossed over. The morality 
of the situation is obvious. Moreover, 
the public appears to be sO convinced 
that abuse is rampant that it must be 
given assurance of the existence of 
adequate safeguards against it. This 
means more visible controls, either 
voluntary controls by the hospitals and 
the profession, ol compulsory legal 
controls. It seems certain that legal 
controls will be instituted if the need 
for them is not obviated by thoroughly 
publicized internal safeguards 

But let's not lead either the public 


or ourselves down a rosy false trail by 
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assuming that even total elimination 
of abuse would have any significant 
effect in checking the rise of hospital 
costs. There can be appreciable re- 
straint of the costs rise only by a level- 
ing off of general wage levels, which 
year after year have forced hospital 
pay levels upward, or by a cut-back in 
the services that are provided by hos- 
pitals. 

The public should know this. Hos- 
pital people are the only ones who can 
spread such public understanding. In 
other words, the ultimate decision to 
be faced by the public is how much 
hospital service it is willing to pay for 

Gordon Davis 
Public Relations Consultant 
Birmingham, Mich. 


How To Clean Carafes 
Sirs: 
The article, 


Conditions,” which appears on page 


Grossly Unhygieni 
92 of the Februarv 1959 issue is most 
interesting 

We utilize four freeze boxes, located 
in alcoves on the various floors adja- 
cent to two dumb-waiters; one dumb- 
waiter carries clean items from dietary 
to wards, the other carries unclean 
items from wards to dietary. We have 
in use 400 stainless steel, vacuum ty pe 
of carafes and stainless steel trays 

The carafes are sanitized by the 


dietary which empties 
them, rinsing and brush washing with 


them 


department 
a_ detergent, then processes 
through the dishwashing machine 
with a final rinse 220° F. If indicated 
they are also presoaked in a disinfec- 
tant before washing. After this pro- 
cedure they are half filled with clean 
water in a clean area and returned to 
the floors via the clean dumb-waiter 
where they are removed by nursing 
personnel and placed in the ‘reeze 
boxes. As needed, they are filled 
with water from drinking fountains 
equipped with goose-neck spouts; you 
will note that this technic eliminates 
the need for handling of ice. Drinking 
glasses and trays are handled in much 
the same way. Carafes are exchanged 
twice a day 
C. H. Dutcher 
Business Manager 
Central Florida Tuberculosis Hospital 
Orlando, Fla 
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This Modern Equipment Helps 
Preserve Your Priceless Reputation 





For many years Gomco 

equipment has proved a 
valued ally to surgeons, nurses and staff in achiev- 
ing the successful results that build reputation in 
the medical community. 
An outstanding example is the Gomco No. 927 
Explosion-Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately-controlled ether-flow 
and precision-regulated suction. 


Gomco Aerovent® overflow protection — automat- 
ically prevents flooding of the suction bottle, thus 
protecting the pump from damage. 

Standard equipment of the 927 includes ether 
hook, suction tube, conductive rubber tubing and 
explosion- proof electrical connections. 


Your Gomco Dealer will gladly demonstrate the 
927, or any of the other models in the wide and 
varied line of fine, reliable, easy-to-operate Gomco 
equipment. Contact him today. 


GOMCO SURGICAL MANUFACTURING CORP. 


824-H E. Ferry St., Buffalo 11, N. Y. 
Distribured Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y 
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for hospital mail 
and communications 


...10W cost, 
efficient systems 


y Gutler 


CUMMUNICATION 
CHUTES and BOXES 
Direct, fast com- 
munication from 
upper floors to 
kitchen, linen supply, 
pharmacy. No mov- | 
' 
I 


‘| 


ing parts, no main- 
tenance costs. 


MAIL CHUTES 
AND MAIL BOXES 
Special design 
boxes harmonize 
with building in- 
terior in style and 
color, conform to 
U.S. Post Office 
specifications. 


LOCK TYPE r 
LETTER BOXES 
For security, min- 
imum handling 

of incoming mail 
and messages in | 
doctors’ lounges, 
nurses’ homes. 
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Cutler's vast experience can help 
you on your communications and 
mail handling problem. Write today 
for latest catalog and specification 
information. 


Qutler....... 


76 Anderson Avenue, Rochester 7, New York 
a subsidiary of The Federal Equipment Co., 
Carlisle, Pa. 
a 
ventaco® ties 1 23b FEDERAL 23b 
swe er he CUTLER Gu D Fe 


“No other equipment costs so little for the service 
rendered ... and is appreciated so much,” 


12 For additional information, use postcard facing Cover 3. 
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What Happens When Administrator 


Has Too Many Demands on His Time? 


By Gordon Davis 


HIS is how it happens: As responsibilities 
increase and the operation of a hospital be- 
comes more and more demanding, the man or 
woman in the front office finds that there isn’t 
time enough for one person to tend to all the 
administrative jobs that need to be done. 
Some of the jobs are delegated; some are re- 
organized; some, alas, must be discontinued or 
temporarily set aside regardless of their worth. Gordon Davis 

The administrator finds himself losing touch with some of the 
work that previously was his personal responsibility. Second and third 
parties, assistants and specialists, come between him and once fa- 
miliar activities. The demands of progress bring new burdens. There 
is not enough time to become thoroughly acquainted with the opera- 
tion of all departments. 

Meanwhile, the community is growing. More groups are de- 
manding the administrator's attention. There are dollar problems; in 
flation is robbing the hospital's till. The literature of the hospital field 
has become a cascade, defying intellectual digestion 

To cap it all, it seems that misunderstanding of the hospital and 
of the administrator's motives and objectives is growing. Some people 
some groups, are becoming downright unreasonable in their demands 

This confusing dilemma is the reason public relations is develop- 
ing in the hospital field as it has in industry, labor, government and 
other areas. Such being the case, the name “public” relations is al- 
most a catastrophic misnomer, for it applies to many a propaganda 
objective wholly absent from the specialty in its best sense 

The true public relations function is compensatory. It strength- 
ens for the administrator some of the communications weakened by 
organizational growth, compensates for the fact that today’s responsi- 
ble executive seldom can manage personal contact with all the groups 
important to his institution 

In any hospital of size, for example, the administrator can no 
longer gain direct insight into the attitudes and knowledge of all his 
employes, cannot see to it personally that employes have adequate 
understanding of the institution by which they are employed 

A good public relations officer will take this problem as one of 
his basic responsibilities. Perhaps in collaboration with the personnel 
office, he will work to discover gaps in employe knowledge, see that 
these are made known to the administrator, develop educational a 
tivities to remedy the situation. He will do the same for medical staff 
auxiliary, patients, visitors, contributors and supporters, even trustees 

His function is to bring to the administrator information that the 
administrator can no longer gather for himself, to help disseminate 
information that the administrator can no longer carry personally to 
all of his essential audiences. 

When hospitals were less complicated, perhaps in smaller hos- 
pitals still, the administrator could handle most of his own “public” 
relations. Now he must have help in this vital function. If he does not, 
diluted communication causes misunderstandings to pyramid until 
somewhere along the line there is a breakdown « 
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EASY-CLEANING FLO 


. ® 
SPECIFY ; a Ae 


The easy-cleaning qualities built into 
Vina-Lux vinyl asbestos tile are the result 
of careful formulation and fabrication. The 
closely-textured surface of Vina-Lux resists 
grime and dirt, is unaffected by grease, 
alkali and common chemicals. Vina-Lux 


cuts maintenance costs to a minimum. 


. a) 


AZROCK FLOOR 


UVALDE ROCK ASPHALT CO. + 


MAKER 8S 


Vol. 92, No. 4, Apri! 1959 


PRODUCTS 


512 FROST 


Crews Hospital and Clinic, Gonzales, Texas 


NYL ASBESTOS TIteE 


Vina-Lux has other virtues, too. Its color 
range answers problems of decor and light 


reflectance. Its tough resilient structure 


resists indentation and adds comfort and 


safety underfoot. In 42 new attractive 


colors — and five pattern styles. Write today 


for color chart and free samples 


DIVISION 


BANK BLDG BAN ANTONIO, TEX 


AZtROC K 


For additional information, use postcard facing Cover 3. 
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THERE IS NO COMPROMISE 


One either pays for it 
and gets it—or not 


In the field of medical gases and gas therapy 
equipment, the factors of service, purity, 

and dependability are not to be found at the 
“bargain counter’’. For all three, Puritan 

uses only one standard—the finest possible. 


When a customer buys from Puritan, he 
not only receives the item itself... he 
also receives close to half a century 

of Puritan skill, know-how, and experience. 


It’s a comfortable and secure feeling to 
know that your medical gases and equipment 
will perform as and when they are required. 


uritan (e) 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8. MO 


PRODUCERS OF MEDICAL GAGES 
AND GAS THERAPY EQUIPMENT 
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uh 


day room: 
5320, 1296 & 
chairs 


and tables 


cafeteria: 
1176 chairs, 
3164 tables 


lobby: 
3262 settees, 
32651 chairs 


and tables 


For additional information, use postcard facing Cover 3. 


patients’ room: furniture from group 800 


..- furniture for hospitals 


The People’s Hospital Authority of the 
State of Michigan* uses attractive, durable 
THONET furniture in patients’ rooms, 
lobby, cafeteria, dayroom ... throughout the 
hospital. Patients enjoy the home-like 
atmosphere of THONET wood furniture. 
Its functional, contemporary styling and 
structural strength are engineered for 


efficient hospital operation. 


* Architects: Smith, Hinchmann & Grylls, Detroit 


Write for illustrated folder 5606, Dept. K 
THONET INDUSTRIES, INC. 


One Park Avenue, New York 16, N.Y 


SHOWROOMS 
NEW YORK 


BAN FRANCIS 
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Pittsburgh COLOR DYNAMICS 


Gives patients and staffs a whole new world of helpful color 








Hues that improve alertness and 
efficiency are 
tions. Comfort and 
dent staffs are enhanced by the use 
of bright, buoyant colors in their 


living quarters. 


tion of its principles patients’ rooms 
are color-styled to provide environ- 
ment that encourages convalescence. 
Restful, soothing colors in reception 
and waiting rooms help to instill 
confidence among visitors and serve 
to comfort them in their hours of 
anxious waiting. 


n hundreds of hospitals all over 
America, Pittsburgh COLOR py- 
NAMICS has transformed drab, bleak 
institutions into attractive, cheerful 
ones. Practical experience has 
demonstrated that this painting 
system provides a whole new world 
of color helpful to patients and 
medical and nursing staffs. 


@ COLOR DYNAMICS makes use of 
the energy which science has demon- 
strated colors possess. By applica- 


used on nurses’ sta 


morale of resi 


@ Why not use COLOR DYNAMICS to 
make your hospital more attractive 
and efficient? You'll find you get all 


@ Eye-rest colors in operating rooms 
and more—at no 


relieve eye fatigue and nervous ten- 
sion of surgeons. Relaxing colors in 
delivery rooms tend to ease labor. 


these benefits 
greater cost than you pay for con 


ventional maintenance painting. 


os 
Get a detailed color study of your hospital—FREE! Send For Tite 


@ To help you color-plan correctly next time 
you paint, we'll be glad to send you a pro- 
fusely illustrated booklet which explains the 
principles of COLOR DYNAMICS and how to 
apply them. Better still, we'll make a detailed 


color study of your entire hospital, or any part 
of it, with detailed color specifications — without 
cost or obligation. Merely phone your nearest 
Pittsburgh Plate Glass Company branch 
Or mail coupon. 


» Pi tspuRGH Pa NTS 


PAINTS + GLASS + CHEMICALS 


IN CANADA: CANADIAN 


* BRUSHES + PLASTICS + FIBER GLASS 


PITTSBURGH INDUSTRIES LIMITED 


Pittsburgh Plate Glass Co., 
Paint Div., Dept. MH-49 
Pittsburgh 22, Pa 

Please send me a FREE copy 
of “Color Dynamics.” 
repre 


Please have your 


sentative call for a Color Dy 
namics Survey of our properties 


without obligation on our port 


Nome 


Street 





<J PIONEER Rollorufs® Cover 


Tissue-thin White 
Latex with Flat 
olor Banded 
Beodless Wrists 
or easy-to-sort 
Multi-Size 

Mark s in color 


RP-158 


All 


Surgical Requirements 


Non-slip textured 
orea on fingers 
and palm of Brown 
Latex with Flat 
Color Banded 
Beadless Wrists 


RP-169R 





Tissve-thin Color 
Banded Brown 
Lotex with Fiat 
Beodless Wrists 

ond easy-to-sort 

Multi-Size 
Markings in color. 


RP-168 


For additional information, use postcard facing Cover 3. 





Green Neoprene 
with Flat Bonded 
Beodiess Wrists 
for those allergic 
to natural latex 
surgical gloves. 


75 lw 


Color Identified to Cut Glove Sorting Time 
Compounded to Withstand 10 to 20 Sterilizations 


Quality-Made and Individually Inspected 


MH PIONEER Pathe Compan 


350 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection 


for over 35 Years 
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Hollister Ident-A-Band; the original, 


the positive all-patient, 


Identity mix-up is one kind of headline nightmare that 
need never trouble you again. On-patient, all-patient iden- 
tification is the answer . . . as recommended by the Amer- 
ican Hospital Association. But remember, you're only as safe 
as the seal. And that's why so many hospitals use the Hol- 
lister Ident-A-Band. It has a permanent seal — and it's quick 
and easy to apply. 

Applying an Ident-A-Band is as simple as using a scissors. 
And the result is truly a custom-fit. Skin-soft Ident-A-Band 


Hollister’ 


on-patient identification 


fits perfectly . . . even the tiny wrist of a newborn baby 
Ident-A-Band is the original, and it has never been sur- 
passed. So before you install your system of all-patient, on- 
patient identification, see the one that's hospital-proved by 
eight years of use on millions of patients. In addition to 
its original positive seal, Ident-A-Band now offers two new 
finger-pressure seals, thus meeting every need of every de- 
partment. Write for your free samples, prices and complete 
information 


Hollister Incorporated, 833 North Orleans Street, Chicago 10, Illinois 
Sold in Canada by Hollister Limited, 160 Bay Street, Toronto 1, Ontario 





FIRST STEP 


<a IN POSITIVE 





the 


‘Foot Printer 
by 


‘iollister® 


IDENTIFICATION 


As you know, the F.B.I.* and the American Hospital Association*® 
recommend footprinting as a permanent means of identification, from 
birth, and through life. But both organizations underline the fact that a 
smudged print is useless. And now, with the FootPrinter by Hollister, 
the clearest prints are actually made in the quickest, cleanest way. 
There's no inking, no rolling, no mess. Color is deposited only on the 
top of the skin's ridges so anyone can get clean, sharp prints every time. 
What's more, most of this color is transferred to the paper, so only a 
light sponging is needed to clean the baby’s skin. There's no time-wasting 
cleanup, no ink on your hands or uniform. Once you ve tried the 
FootPrinter, there’s no other way. Write for free booklet and 
information on free trial ofter 

*Law Enforcement Bulletin, F.B.1., Jan. 1945 and Dec. 1956. *Principles and 


Recommended Procedure as a Guide for the Identification of the Newborn in 
Hospitals, A.H.A., Dec. 3, 1949, revised Feb. 7, 1957 





Uour Choice of Stirling 


STACKING CHAIRS 
SIDE CHAIRS 
ARM CHAIRS 


SWIVEL CHAIRS 


LOW COST COMMUNITY 
FIBERGLAS CHAIRS 


9 comfortable, contoured, posture correct models in 
12 modern fiberglas colors. Long wearing. Care and 
maintenance free. 


No. 302 Side Chair, 
Deluxe Tapered Base 








ol 


j . 
_ 

’ No. 312 Arm Chair, 
| ‘\ Deluxe Tapered Base 


No. 315 Swivel, Arm 
Chair, Tubular Base 














No. 300- W Side Chair, 
Wall Guard Leg 











From a single source seiect the models best suited to your needs from 
the most complete line of low cost fiberglas chairs available. All models 
and colors available for prompt delivery. 


Write for Literature and Nearest Dealer 


COMMUNITY METAL PRODUCTS CORP. 


1213 8. CIRCLE AVENUE * FOREST PARK, ILLINOIS 
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your assurance of exceptional value 


You can always count on Bor- 
roughs for fine quality, practical 
design and exclusive features. 
Borroughs cabinets are avail- 
able in 29” to 84” heights — 
depths of 12” and 18” —in 4 
modern colors as well as white. 
And all models have sliding 
shelves adjustable without bolt- 
ing. You may select open face 
units or models with sliding 
doors in steel, glass or Borite. 
Save time . . save money . . 
see the Borroughs line before 
you buy. 


a completely new tiine of garment racks 


If you are considering the pur- 
chase of garment racks, see the 
Borroughs line. See the “Execu- 
tive Line” for home, office or in- 
stitution . . see the “Century 
line” for wherever garments 
are checked . . and see the 
“Minute Man”, the portable, all- 
purpose rack that meets 101 
needs. Borroughs racks come in 
various sizes — and all have the 





exclusive, plated, mar-resistant 
Hanger Bar that can be re- 
versed to increase hanger capac- 
ities. Save time . . save money 

. see the Borroughs rack lines 
before you buy. 


Hanger Bar and Shelf can be 
lowered for children’s use. 





8 0 R R © U G ad > MANUFACTURING COMPANY 


A SUBSIDIARY OF THE AMERICAN METAL PRODUCTS COMPANY OF DETROIT 


3068 NORTH BURDICK ST. amp. KALAMAZOO, MICHIGAN 


OF KALAMAZOO 
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One roving x-ray unit safely provides 


high-power x-ray in every room 


of the Operating Room suite 


Every room on the O.R. floor can now enjoy 
high-power x-ray facilities fully equivalent to those 
of the regular x-ray department. Simply wheel 

the Picker OR 300 Mobile Unit to whichever room 
requires x-ray, plug it in, and you're all set for the job. 
Completely self-contained: there's nothing to install 
in the several rooms except power outlets 

to run the machine. Safe to operate in explosive 
atmospheres, it permits use of any gaseous 
anesthetic. Get the facts about this remarkable 


apparatus from your local Picker representative. 


PICKER 


300 ma mobile unit 


For additional information, use postcard facing Cover 3. 





iIPCO’S 


all-patient 
permanent locking 


IDENTIFICATION 
BANDS 


now in 2 
convenient-sizes  ™ 


The simplified, practical STANDARD SIZE 


_and inexpensive hospital 
identificati : 
A on system ~ 


pliable, non-toxic ving! brace- » 
lets that are thé perfeet-solution 
any size wrist application. Easily 
__ applied im=seconds. Once on they ~ 
snap shut tike a padlock - only scis- 
ar-cutting will remove them 4 
~) lutely tamper proof. In two popular, pen annie 
" universal Sizes that Simplify hos- 
ital inventories. Ideal-for use at 


EASILY APPLIED 
No small parts to handle, no special tools needed... 
WRITE FOR ONE SIZE FITS ALL PATIENTS 


FREE SAMPLES AND PRICES * -— na : 
( rg f S| 


1—INSERT typed inden- 


tification card. (Tear off 
stub). 
« acomplete source for 
hospital supplies and equipment 


HOSPITAL SUPPLY CORP. 


1%) SIXTH AVENUE * NEW YORK 13, N.Y. ~ ener to Stud-thus as- 


OTHER OFFICES: CHICAGO 45, HiL., DALLAS 35, TEXAS a @ permanent 


2-ADJUST strap to size 
of wrist or leg, placing 
one of pre-punched 
holes of strap over fast- 
ener stud. 





i 


ta 


4-SNIP OFF excess 
portion of strap. 
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no more 
costly 


re-procesypg , 
SAVC 
with 
Stylex 


the finest 


expendable 
syringe 


Se Somberg LasoWifonits ; ; Glendale, California 
: Available only through Authorized Distributors 














now...for edema and hypertension 
milligram -for-milligram 


FSIOriX the most effective oral | 
diuretic-antihypertensive | 





Mal zelaeloialielaeliail-y4ie(-m@llat.@) 








Improved diuretic- 


antihypertensive; 


high degree of activity, low toxicity 
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Greater activity: Milligram-for-milli- 
gram, Esidrix is the most eflective oral 
diuretic known. With a therapeutic eth 
cacy comparable to parenterally admin- 
istered mercurials, Esidrix is from 10 to 
15 times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 to 1/15 the 
dosage. Animal studies indicate that 
Fsidrix is longer acting than chlorothia- 
zide, providing a smoother response. 

Low toxicity: According to animal 
studies, Fsidrix is markedly less toxic than 
chlorothiazide and is therefore an excep- 


tionally safe diuretic-antihypertensive. 


Patients unresponsive to chlorothiazide 
and mercurials in many cases respond 
readily to Fsidrix. 

Use in hypertension: Fsidrix may be used 
alone or in combination with other anti 
hypertensive drugs to bring about effec- 
tive lowering of blood pressure. The drug 


potentiates the action of all other anti- 


SINGOSERP *** 
WE RPA ® (+e 


NE® hyd de (hydralazine hydrochloride CIBA) 


(hydrochlorothiazide CIBA) 


hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other agents 
often can be reduced when they are given 


with I sidy 1X 


Less dietary salt restriction: In many 
cases, Esidrix permits some moderation 
in severe sodium restriction and there- 
fore makes meals more palatable. Side 
efllects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sup 
plements), lowering the dose or adminis- 
tering the drug after meals 
Dosage: Fsidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 
may be administered 2 or 3 times a day. 
Supplied: | asvers, 25 mg. (pink, 
scored); bottles of 100. 
lapiers, 50 mg. (yellow, 


scored); bottles of 100. 


C IBA 


SUMMIT, N.J 
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Big-volume extraction 
and low-cost installation 


with the American Extraulic Extractor 


Has uncertainty as to the practicability and cost of installation kept you from enjoying the 
economies of labor-saving, big-volume extraction in your laundry? Then, the American 
Extrautic Hydraulic Extractor is the answer to your problem. 

The ExTRAULIC, a pressure-type extractor, operates without vibration — needs no special 
foundation, no special wiring. Can be installed easily and economically in only 42 sq. ft. of 
floor space, and will produce up to seven 175-lb. loads an hour, depending on type of work. 
Hoist loading and unloading makes operation easy — saves labor and time. 

The finest, most efficient extractor of its kind, the ExtTRAULIC removes more water faster than 
any other similar type machine. High, equalized working pressure — A.S.M.E. certified for 
400 p.s.i.— forces diaphragm bag to conform to shape of load, eliminates pockets where 
water might collect. 

Maximum pressure is reached in just 2 minutes. Normal operating cycle is only 6 minutes. 
Pressure chamber cover, with 1200 perforations, permits fast discharge of water from work. 
Built-in reservoir stores water from pressure chamber for re-use—greatly reduces water con- 
sumption — eliminates need of separate water tank. 

If you’ve been missing the benefits of a big-volume extractor due to possible vibration 
problems and installation cost, don’t wait another minute to get all the facts on the Ameri- 
can Extrautic Hydraulic Extractor. Call your nearby American representative, or mail the 


coupon below. 
—e Gu os Se a ae se Reem aie GE RES ee 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


Please send complete information on the all-new American Extrau ic Hydraulic Extractor. 
NAME ALM-58 
CARE OF 


ADDRESS 


cITy ZONE STATE 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 











you get more from | ae 


Here's quick-at-hand contro/ 


OF ALL BED POSITIONS...WITH SIM-MATIC 


Look what patients can do for themselves in Sim- Matic beds: 
Move head and knees up or down for most satisfying com- 
fort. Raise or lower the bed —home height to hospital height. 
Quick-at-hand, finger-tip control makes these operations easy. 

Patients have ready access to the hand-held switch...need 
not lean out of bed to reach it. 

Even when nurses are needed, Sim-Matic saves time. No 
stooping or cranking to change positions. Automatic oper- 
ation quickly obtains Fowler or Trendelenburg positions, 
with clutch mechanism to operate bed ends separately. 
Nurses may also flick cutoff switch if patient should not 
activate spring sections. 

For all you want in motorized beds, choose Simmons 
Vari-Hite with Sim-Matic control. 


SIMPLE CONTROLS... 
GENTLE, SAFE OPERATION 


The Sim- Matic finger-tip control switch is clearly 
marked for easy use. Motor is instantly revers 
ible. Movement is gentle. For added safety, 
switch unit is mechanical so that it carries no 
electrical current. Built-in protection features a 
thermal cutout which automatically stops the 
motor in case of overload or heat. Motor re- 
quires low amperage but has plenty of reserve 
power. Manual crank operation provided in 


case of power failure. 


DISPLAY ROOMS: 
Chicago +« New York « San Francisco 


Atlanta + Dallas - Columbus + Los Angeles 


SIMMONS COMPANY 


CONTRACT DIVISION 


For additional information, use postcard facing Cover 3. 
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SPITAL PROBLEMS 


BZ 


AMSCO RESEARCH 
LABORATORIES 


aU MENTATIOW 





=“. CENTRAL SERVICE EFFICIENCY 


To improve the efficiency of a good Central Service Department 
. or to assure maximum performance for a new one... talk to 
the most discontented people in the world! 

You'll find them in the professional staffs of the American Sterilizer 

Research and Technical Projects Divisions . . . working with the 
hospital problems and methods from more than a hundred countries. 
Their unrest stems from a steadfast unwillingness to accept any 
technical problem as unsolvable, or any improvement as final. This 
enlightened dissatisfaction sparks a continuing development of 
advanced techniques and equipment to help hospital technical de- 
partments do better work, easier and at less cost. 
Because its function is so broadly vital to hospitals, 
the Central Service Department enjoys exceptional benefits 
from Amsco's dedication to “the better way.” The Amsco 
concept assures an integrated technic of the highest order, 
in which each detailed procedure flows smoothly to the 
next... for the ultimate in patient protection, and the 
maximum utilization of space, personnel and 
equipment. 

BETTER Write for illustrated brochure MC-506 

PATIENT PROTECTION “The Central Service Department.” 


SIMPLIFIED 


STAFF WORK 





Lower oo \ re AMERICAN 
——. PA.) STERILIZER 


CRIE+PENNSYLVANTIA 

















For reduced risk of cross-infection........: 


ERE) STERILE DISPOSABLE 
HYPODERMIC NEEDLES 


” 





aB-D product 


STERILE, NONTOXIC, PYROGEN-FREE —a new, B-D Controlled needle for each injection. 
TRULY DISPOSABLE — color-coded inert plastic hub will not withstand conventional ster- 
ilization. NEWLY DESIGNED POINTS — smooth penetration every time. TIME AND LABOR 


SAVING — after-use servicing and handling eliminated. 
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maximum economy and convenience 
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INTERCHANGEABLE 
SYRINGE WITH 
CLEAR GLASS BARREL 


REDUCED BREAKAGE ~ barre! of clear, Resistance 
glass unweakened by grinding. LOWER REPLACE- 
MENT COSTS~—unbroken parts stay in service 
because every plunger fits every barrel. EASE OF 
ASSEMBLY-~ no tedious matching of parts — lower 
labor costs. CONTROLLED FIT—“backflow” elimi 
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Fast / Low Cost / Efficient 
The Unsurpassed Aloe-Sonic Cleaner 


SINCE 1860 


5-gallon capacity 


(Shown ot Left) 


For Instruments, Syringes, Needles, Glassware—5 Gallon Capacity 


Advanced engineering principles applied to Aloe- 
Sonic Cleaner, combined with efficient mass 
production, permits this large capacity at a reason- 
able price. Hundreds are already being used in 


hospitals and laboratories today. 


How Ultra Sound Cleans 


In principle, sound waves beyond the audible 
range create water vibrations which dislodge 
blood and foreign matter as no other cleaning 
method can, Joints, crevices, and locks of instru- 
ments and other hard-to-clean items are cleaned 


in minutes, 


Hospital and Laboratory Uses 


The hospital’s greatest need for ultrasound is, 
of course, to clean instruments, glassware, syringes 
and needles. Aloe-Sonic is used in the laboratory 


to clean “hot” apparatus, electronic components, 


A. S. ALOE COMPANY 


1831 OLIVE ST., ST. LOUIS 3, MO. «+ 


For additi 





l information, use postcard facing Cover 3. 


optical and other delicate and intricate parts and 


assemblies. 


Simple to Operate 


Only the ultrasonic action in water, a special 
cleaning agent, and rinsing is required. A novice 
can use it after brief instructions. Generator and 
transducerized tank may be placed on counte1 
near sink, or on mobile cart, which 
affords work space and shelves for 


cleaning agent and baskets 


Large Capacity Tank 

The Standard Model shown is 
equipped with 5-gallon tank. Aloe- 
Sonic is also available in mobile 
cabinet or in a stationary cabinet. 
Write for complete specifications 


and prices on all models. 


| world's Foremost Hospital Supplier 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST 


The MODERN HOSPITAL 





Combines Bedside Cabinet 
Dresser-Wardrobe 


This amazingly compact unit occupies 
little more floor space 

(approximately 4 sq. ft.) than does 

an average size bedside cabinet. 
Facilities combined in this one unit 
would occupy approximately 14 sq. ft. 
of floor space if offered in separate 
units, such as individual wardrobe, 
dresser, and bedside cabinet. All 
models have wardrobe space with 
hanger rod, 2 double hooks, space for 
shoes, and smoll suitcase. 


Available finished in any Simmons 
standard fiat colors. 


(A) Valette (C) Valette With One Drawer and 
Has a Formica-surfaced top with Over-bed Leaf 


aluminum edging ; 2 drawers measuring his model is similar to P9322 but is 
20%" x 124%" x 6", double-pan head equipped with one drawer and over- 
construction; a Formica-surfaced pull- bed leaf. Height to top surface, 41%" 
out shelf measuring 214%" x 11°; and : eo ° 
al red door which opens upon a Formica-surfaced top measures 16° x 
1 hinges r } } > # 

stainless steel utensil compartment 24 Catalog No. P9324. 
measuring 23%” wide, 15” deep, 6%” 

high. On the side is a chrome-plated (D) Valette Without Drawers 
towel bar. Mounted on 3” casters. Back 
of all models has a clear vertical 
wardrobe space 6” deep in the upper 
portion with lower part occupying but Formica-surfaced top is 29% 
entire width and depth of cabinet measures 16” x 244%". Piano-hinged 


Over-all dimensions are the same as 
P9321 providing full wardrobe facilities 


* high 


providing space for suitcase, shoes, et drop door opens on utensil compart 
Over-all size, 22” x 24” x 50”. Catalog 

=e S ment. Catalog No. P9323. 
No. P9321. 


. F lete information, see your Aloe 

(B) Valette With Over-bed Leaf oR cniin: caeeg ite ecarateae ayy TM 
rhis unit is identical to P9321, except 
over-bed leaf replaces pull-out shelf 
adjusts for Hi-Lo and regular beds 
30” to 50” high. Catalog No. P9322. equipment 


Representative. He will be happy to assist you 
in selecting the proper model Valette to meet 


your needs, as well as complete patient's room 


A. S. Aloe Company 
World’s Foremost Hospital Supplier 


1831 Olive St., St. Lovis 3, Mo 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST 
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BLICAMAN 
0.R. EQUIPMENT 
ALWAYS BETTER... 
NOW 
COSTS LESS, 


BLICKMAN OPERATING ROOM EQUIPMENT has 
always been recognized as the unchallenged leader 
in quality... hailed as a wise investment in terms of 
long, maintenance-free, service life. Now this same 
equipment, its quality and design unaltered, is avail- 
able to you at prices so low you wouldn't believe 
them possible! 


These lower-than-ever prices are the result of re- 


SEE US AT: 
Middle Atlantic 
Hospital Show, 
Convention Hall, 
Atlantic City, N.J., 
Beoth #220, 
May 20-22, 1959 


Look for this symbol! of quality Elta 


For additional information, use postcard facing Cover 3. 


100! 


cent efficiencies introduced to Blickman’s produc- 
tion process. We simply passed the savings on to you! 
Prove these facts for yourself! Ask your dealer for 
a feature by feature, price by price comparison 
before you buy. See why—now more than ever, 
Blickman is your best buy. 

For complete details, write for Catalog #6195: §. 
Blickman, Inc., 1504 Gregory Ave., Weehawken, N.J. 


"Sold through Blickman Authorized Hospital Equipment Dealers’. 


BLICKMAN 


HOSPITAL EQUIPMENT 
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Lets nothing stand in the 


Meet the Imperial II . . . at whose table x-ray 
diagnosis becomes a matter of technique, not 


physique. A unit so willingly responsive, using 


it shortly becomes a reflex action —so flexibly 
functional, it performs as an extension of the 
radiologist himself. To elaborate — 

@ The remarkably easy handling of its spot 
film device is truly “reflexomatic’’ — so maneu 
verable it asks no more effort than a hand shake 
@ Fluoroscopic shutters are operated by a new 
direct-linkage mechanical control. Hence, they 
respond instantly, with no lag . gently, with 


no lash... “reflexomatic 





» Fully reflexomatic,” too, 1s 
weightless overhead tube hanger 
ging cables it steers lightly, precis 
along the length and breadth of 
beyond within a 12 x 12-foot area 
plifies cross-table and cart radiogr: 
way limits the placement of auxili 
about the room 

@ There is no cable weight to 
cables disappear into the overh 
which the tube hanger is suspend 
where positioned no cable pull 


So it goes with all aspects of tl 





1e way of your diagnostic skill 


is this seemingly endowed with every new and known resource 


ger. With no drag to enhance the skills of the man in the lead apron 


ecisely to any spot You will find further exposition of the Im 





1 of the table and perial II's features on the following page 
area. Thus, it sim 
iography . in no 
ixiliary equipment 
FLUOROSCOPY WITH FACILITY 
to fight. In fact, As if independent of gravity, the spot-film unit 


glides into position almost by suggestion. This 
verhead rail from 





reflexomatic” action not only precludes physi 
vended. Tube stays 

cal taxation but also speeds fluoroscopl¢ posi 
pull to disturb it tioning and thereby, patient flow. And, as 


ol the Imperial II illustrated, it even works left-handed 








Above: a unit born of the conviction that x-ray 
diagnosis deserves undivided share-of-mind — unen 
cumbered by limitations of movement, unconcerned 
with operating detail. It is, in fact, a design guided 


by radiologists themselves. 


A new mark of x-ray excellence 


General Electric introduces the Imperial I] para 
gon of every diagnostic virtue. It is a unit for those 
who acknowledge the immeasurable benefits of ease, 
efficiency and refusal to be overtaken by obsolescence 
— who realize that these values make first cost 
secondary. 

There follow a number of intimate and interest 


ing revelations concerning the Imperial II. 





“What 


a fully 
spot-film ur 
With the Imper 


number of expos 
on a film. Its 1 
are all automati 
Double exposure 


pnototir 
sistency ev 
shooting s} 
a ighte a 


The G-} photot 
unit Extraneot 
affect its accurac 
coat the viewing 


Because the spo 
the table, is ring 
to-eye relationshi 
always at or nea 
the pivoting ring 


ar ea 
ading ca 


They snap into | 
pressure on the 
lightly pressing 
Cassette pops inst 


gloved hand 


graphs 
visualized 
fluoroscopy 
Phe Imperial’s 
nized sé iles iSs 
tube-film alignme 
cat previous p 
parked spot film 
positions ol bot 
phragm and x-ray 


at do you want in diagnostic equipment?” 
ked. And radiologists responded: 


ly automatic 
unit."’ 

nperial, you dial the 

‘xposures —up to four 

Its 18 exposure areas 

ymatically sequenced 

ysures are impossible 


otiming con- 
even when 
spot-films 
ted room 
1ototimer is a sealed 
ineous light cannot 


uracy, nor can dust 
wing screen 


sitant viewing 
hip during 
gulation 

spot-film unit, like 
ing-mounted, screen 
ynship is constant - 
near the center of 
ring 


asier way ort 
Sasseties 

nto place with slight 
the latch. And by 
ing the ejector, the 
instantly into your 


rate radio- 
fi the area 
din 


py 
al's three synchro 
assure fool-proof 
gnment. They indi 
is position of the 
film unit, desired 
both Bucky dia 
x-ray tube 


Progress /s Our Most Important Product 


arm easie to 
nhanacie tube su 
With the “reflexomatic” Imperial 
there is no cable pull — its teles 
coping tube support is counter 
balanced for easy movement to 
any position. Correlating scales 
assure precise alignment with re 
lated radiographic components 


The Imperial Bucky has a 49 


inch travel range 


Ihe tube hanger permits “behind 
table” technics to be performed 
from the front using pre 
ferred distances and positions 


Bi-lateral movement of overhead 
tube hanger gives complet cov 
erage of a 12x12 area 


erate servis 

General Electric offers the broad 
est service facilities in the held 
of x-ray. Supplies, repairs and 
parts, installation planning are 
all available through your local 
General Electric X-Ray ofhe 


Should you wish to pursue the 
detaiis of the imperiai I 
further, please contact your 
General Electric x-ray 
representative. An aiternative 
write us directly. X-Ray 
Department, General Electric 
Company, Milwaukee 1, 
Wisconsin, Rm. 1902 
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WON’T SLIP... 
ribbed rubber strips on back 
prevent slipping or scratching 
desk top . . . QUIET! 


LASTS LONGER. Kraft pockets have 44” 
acetate tip. . . larger, heavier materials 
for longer service and less frequent re- 
placement. 


PRINTED RECORD FORMS .. . Acme has 
a wide assortment of forms in stock or 
special design. Ask for samples to select 
the specific record card you prefer. 
Services of experienced field representa- 
tives and our Hospital Systems Department 
are available to analyze your requirements 
and to recommend the most practical sys- 
tem, method or procedure. No obligation. 


ACME RECORDS. INC. 


CROZET. VIRGINIA 
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FOR DOCTOR’S ORDERS 


(medication and treatment) 


NEW ALUMINUM POCKET FRAMES TRAY TYPE, 
with flanges on each side for rigidity. 


EASY TO USE. Pockets with metal hinges per- 
manently attached are suspended from indi- 
vidual metal card hangers. Any card may be 
removed without disturbing the hanger or 
other pockets . . . or pocket and hanger may 
be removed together and others shifted up 
or down to reinsert the pocket for a new rec- 
ord in proper sequence. 


4 SIZES 
Capacity Item Ne 
24 AT-HP.641) 
6x4" 40 AT-HP-6415 
8x 5” 20 «| ~~ AT-HP-8511 
8 x 5” cords % AT-HP-8515 


MAIL COUPON-TODAY / 


) 
Be v's'ece RECORDS. INC. CROZET VIFGINIA 


Please send us booklet 
(1) #971 Acme Tray Cabinets & Cord Books 


() #997 Hospital Record Efficiency [() #975 Acme Flexoline Catalog 


(1) Hove representative coll. Dote____. Time — 


records. 


() We are interested in Acme Visible Equipment for 
kind of record 


HOSPITAL___ 
ATTENTION___ 


a 7 — 
4-459 


For additional information, use postcard facing Cover 3. 
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SHAMPAINE O. B. TABLE 


— 


~~ 


THE HAMPTON 


Shampaine 


a SHAMPAINE J industry 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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SURG-A-MATIC BY SHAMPAINE 


SURG-A-MATIC NEW BASES 


PUSH BUTTON SHIFT 


FEATURING EXCLUSIVE 
PUSH-BUTTON SHIFT 


FAST ACTING SIDERAIL CLAMPS 


NEWLY DESIGNED CRUTCH SOCKETS 


TRUE HEAD-END CONTROL 





SURG-A-MATIC SURG-A-MATIC 


NEW BASES— 
MOTORIZED OR HYDRAULIC 


[fel olicMaie)o MEME I") >) olelai-1eM oh Mlild-1-Mcalel Ih art olela-te| 
rods within peddstal They provide maximum 
NelololamioMTlullileli-Mleli-tae] Modal sol Mi ielel (Mie) =) 


No exposed keyways 


Flat stainless steel shield has integrally 
formed footrests to eliminate crevices 


relate Mekti0i¢-M tel) Ma(-lelallileB ~ 





SURG.A-MATIC SURG A-MATIC 


Entire table UL Approved for use in class 1, group C atmosphere 
Motor concealed in base — no external housings 


Downward strokes of pump pedal immobilize car y 
table on hydraulic self-leveling 
i Tololmiiela SM Ol oho celae, 


pressure on pedal a 
retracts floor jacks... table is .’ ee 
then on easy to move three- inch P 


ball bearing casters 
Jacks provide firm support and are \ 3 
self- leveling on normal operating room floor 








STERIL S2SEeERS 


Handle more loads more efficiently ...and in less staff time, with 
Shampaine Electric's fully-automatic Steracyclic® controlled sterilizers. 





CHOOSE FROM THE COMPLETE LINE... RECTANGULAR OR CYLINDRICAL FOR... 


Instruments Solutions 
Water Supplies 
Utensils Bedpans 

Flasks Lab Work 
Dressings Bedding 


Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E. Code Design 
Underwriters’ Laboratory 
listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. * New Rochelle, N. Y. 


a SHAMPAINE tf industry 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 








new carrom adjustable-height beds 


AT 
NEW 
LOW 
PRICES 


MANUAL 
ADJIUSTABLE- 
HEIGHT 





e Fingertip operation, 
even under heavy 
load 

e Smooth-running, 
ball-bearing crank 
mechanism 

@ Single crank for easy 
height adjustment 


/ Designed and engineered for superior performance at 
PP ne prices you can afford to pay! These two new Carrom 
HEIGHT beds can be set up as easily as conventional beds. Inde- 
© Raises, lowers, at touch structible ball-bearing pulleys assure smooth operation, 
7 yn: oa pee posts are accurately machined for easy and noiseless 
u . . *, . ° 
and low positions . height-adjustment. Additional quality features include 
° Coser onto, moony corner posts that accommodate an irrigator rod and frac- 
uty, lubricated motor, ¥ a ‘ Os e ‘ . 
fully protected againet ture frame, and heavy-duty, Trendelenberg-type spring 
thermal overload to insure patient comfort. Birch wood end panels add a 
e Light, simple, clean beautiful, home-like appearance. Choice of colors on end 


drive mechanism . c 
panels. Write for full details today. 


2 snampaine [§{ ineverry —_— industries inc. 


LUDINGTON, MICHIGAN 











Offers a complete line of matching fine wood furniture 


Vol. 92, No. 4, April 1959 For additional information, use postcard facing Cover 3. 





Your patients have a preference... make it yours! 


ge % 
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KLEENEX TISSUES... soft, strong, 
absorbent —convenient necessity 
in prep rooms and in patients’ 
rooms. 


| \ 
| A 
o "A J 


KLEENEX TABLE NAPKINS... for use 
in staff dining rooms and on 
patients’ trays. Luxurious yet 
economical. 


SANEK TOWELS... . ideal for drying 


hands, for baby scale liners, tray 
mats, bibs, etc. 


te 
a 
<—™~., . 
> S) Ae 


DELSEY BATHROOM TISSUE... 
wonderfully soft, like Kleenex 
tissues. Tears evenly, saves you 
money 





Kimberly Clark 
SERVICE PRODUCTS & 


Kimberly-Clark Corporation, Neenah, Wisconsin 





For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 








URGENT 


to save a life or a limb 
in vascular emergencies 
an arterial graft of 

the right size must b 


where you nee 
when you nee 


Hospitals everywhere are aware of the urgent need for a 






prosthesis in time of emergency the hurried call, the hasty 
search for the right source, the rushed delivery. Often the 
exact needs cannot be anticipated, then become critically 
apparent during surgery 

Bard-U.8.C.1. Graft Kits enable the hospital to meet thes 
vascular emergencies with immediate replacement of a dam 
aged artery. A compact cabinet keeps an assortment of arterial 
grafts right in your hospital, where you need it; instantly 


, 


accessible when you need 


Use of the kit eliminates costly delays in locating and procur 
ing the right size graft. Inventory control is simplified 
when one graft is used, the empty compartment signals an 
immediate re-order of that size. Prompt replacement keeps the 
kit always ready for emergency requisitions. The grafts may 
be stored indefinitely without deteriorating 


Each graft is made of purified white Teflon” fiber, a plastic 
j I 
with properties unapproached by any other fiber, natural or 
synthetic. Seamless woven structure is permeable, but with 
very low porosity. Uniform crimping provides strength and 
longitudinal elasticity without kinking. The grafts are easily 
sutured; sealing is not required. Each graft is 20” long 
For detailed information and reference materia ! hese and t 
Prostheses of Teflon*, Write C. R. Bard for wtrated brochure T- 58 
Stock Kit contains one each of the following Woven Teflon Grafts 
4", He", %", ”r", %", % ! 1% nude diameter one Bifurcation 
with 'Ve” corta lumen; one Bifurcation with 'Y«" aorta lumen 
Emergency Kit contains one each of the following Woven Teflon 


Grafts; 4%", He", %", Vr", linside diameters 


The graft that may be needed tomorrow can be on hand teday 
order ao BARD-U.S.C./ Kit from your Hospital/Surgical Supply Deoler 


Cc. R. BARD, INC. - SUMMIT, NEW JERSEY 
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__ONPOLGATE BEAUTY WHITE 
CO. } 
MEETS RIGID HOSPITAL REQUIREMENTS 
BECAUSE IT IS “TAILOR-MADE” 


FOR HOSPITAL USE. 


HARD MILLED FOR UTMOST ECONOMY, 
THIS MILDLY FRAGRANT BATH SOAP GIVES 
ABUNDANT LATHER IN ALL TYPES OF WATER. 


NEXT TIME, SPECIFY BEAUTY WHITE. 
YOUR PATIENTS WILL APPRECIATE IT 
—AND YOU'LL SAVE MONEY! 





} COLGATE-PALMOLIVE COMPANY. 300 PARK AVENUE, NEW YORK 22.N.Y. 


~ ’ e/ ATLANTA 5, GA. * CHICAGO If, ILL. * KANSAS CITY II, MO. * OAKLAND 12, CALIF 
3 
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FIRST 60 SECONDS 





SECOND 60 SECONDS 








Tired of Fighting the Bedsore Problem? 


APP Units Are the Proved Way 
to Help Cure and Prevent Decubiti 


The Alternating Pressure Pad helps prevent and cure decubiti by automatically 
shifting body pressure points every two minutes as illustrated ... thus maintain- 
ing adequate circulation and preventing tissue breakdown. The combination of an 
APP Unit and normal nursing care starts granulation usually within a few days. 

Equally important, APP Units eliminate the constant turning of patients, 
(which in some cases adversely affects recovery) and provide passive massage on 
a 24-hour basis. 

Thousands of APP Units are now in use. Many more are needed for private 
patients in hospitals and nursing homes. Units are available from leading surgi- 
cal supply houses for standard beds, respirators and wheel chairs. 


APP Units are manufactured solely by Air Mass, Inc., Cleveland, Ohio, U.S. A. 


(yy im) MAIL THIS COUPON FOR ACTION 
: THE R. D. GRANT COMPANY 
* 805A Hippodrome Building 
* Cleveland 14, Ohio, U. S$. A. 
Please send complete details on APP Unita 
Please send APP Unit Clinical Reports 


Please have your representative call me to arrange a demonatration. 


Institution 
Street___ — 


a — 


Requested by____ 


For additional information, use postcard facing Cover 3. 
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New through research! The V-line® was specifically designed to meet 


modern needs in volume feeding based on new requirements expressed to 


us by experts. Why not investigate V-line’s® new possibilities for you today! 


Also available in 
FREE COLORFUL BROCHURE AVAILABLE ON REQUEST. __ full length doors 
in one, two, 
three and four 
sections, 


vicero Rw METAL MFG CORP, PLYMOUTH MEETING, PA. 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





Heinz Ketchup 
belongs on 





most every dish! 


Please everyone you serve by ordering 
the Ketchup they use at home . . . richer, 
thicker Heinz Ketchup. Its genuine, old- 
time tomato goodness makes so many 
dishes so much tastier. 


e Chances are, too, you've already found 
that any recipe calling for tomato flavoring 
tastes better when you use Heinz Ketchup. 
Best of all, you can count on Heinz Ketchup 
every time, all the time—because its superior 
flavor and quality are always the same. 


e@ It adds so much, costs so little, to serve 
the best. Be sure next time your salesman 
calls to say “Heinz” when you order 
Ketchup and Chili Sauce. 


You Know It’s Good Because It’s Heinz! 


Vol. 92, No. 4, April 1959 For additional information, use postcard facing Cover 3. 
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End hand-scrubbing and 
assure cleaner instruments with 


CURTISS-WRIGHT 


ULTRASONIC 
@ CLEANERS 
~~ } 
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Curtiss-Wright Ultrasonic Cleaners take the hu- 
man element out of instrument washing. 

Now ultrasonic cleaning action reaches into 
joints, serrations, and blind holes that hand- 
scrubbing could miss. Yet the average cleaning 
cycle drops from 60 to 5 minutes with compact 
Curtiss-Wright Ultrasonic Cleaners. 

Model WB3-25H shown above features the 
largest tank capacity and an exclusive continual 
flow filtering cycle that eliminates the need to 
change detergent with each batch. Cleaning is 
accomplished without unpleasant noise. 

And, most important, a Curtiss-Wright Ultra- 
sonic Cleaner can actually pay for itself. Find 
out for yourself. Write for complete specifica- 
tions of the various models and sizes. 


PRINCETON DIVISION 








ms CURTISS-WRIGHT 


ORPORATION + PRINCETON, NEW JERSEY 


For additional information, use postcard facing Cover 3. 


Photograph courtesy of Philip A. Hunt Co 


YOU SHOULD TALK TO 
HANDY & HARMAN WHEN YOU'RE READY TO SELL 
X-RAY FILM AND ELECTROLYTIC SILVER 


Here’s why: Handy & Harman is interested only in the 
silver content of the film. (We'll even buy clipped 
corners—save them.) This interest is not seasonal, it 
applies every month of every year. You stand to sell your 
film for more when you deal with Handy & Harman. 

Full recovery value is assured through burning 
Modern film burning furnaces at Handy & Harman's 
Refining Plants recover all of the silver. 

We will be pleased to bid on your next or present lot 
of film or electrolytic silver. 

Please indicate size of film, weight of lot and whether 
film is in or out of envelopes. An inquiry to the Refining 
Station nearest you will bring a prompt and profitable 
reply. 


Your No. 1 Source of Supply and Authority 
on Precious Metal Alloys 


HANDY & HARMAN 


General Offices: 82 Fulton St., New York 38, N. Y. 
% BEekman 3-2460 
90 Years of Nationwide Refining Service 
BRIDGEPORT 1, CONNECTICUT LOS ANGELES AREA 
CLearwater 9-8321 330 N. Gibson Rd 
CANADA: Toronto 28 El Monte, Calif. 
141 John St CUmberiand 3-8181 
EMpire 8-6171 
PROVIDENCE 3, R. |. 
425 Richmond St. 
JAckson 1-4100 


CHICAGO 22, ILL. 
1900 West Kinzie St 
SEeley 3-1234 


The MODERN HOSPITAL 





























@TaADEMARK, #E0. v. 8. FAT. OFF 


Vol. 92, No. 4, April 1959 


























NEW 
LIPOMUL I. V. 
PROVIDES 

6 TIMES THE 
@ CALORIES 
OF 54 DEXTROSE 


* high energy fat for intravenous feeding. 

* the first formulation to assure adequate caloric supply. 
prevents cachexia and promotes recovery. 

* spares body protein. 

* provides high caloric intake in low fluid volume, thus elimi- 

nating the necessity of prolonged administration and over- 

hydration—1 liter of Lipomul 1.V. supplies 1,600 calories, 

while 1 liter of 5% dextrose or 5% protein hydrolysate sup- 

plies only 200 calories. 

* completely metabolized. 

* makes possible higher concentrations of fat without irrita- 

tion of venous endothelium. 

* essentially devoid of electrolytes and nitrogen—can be life- 

saving when renal function is markedly impaired. 

* has minimal side effects: incidence of reactions less than 

5% in 4,000 infusions. 


See package literature for dosage, administration, and precautions. 
Supplied: Lipomul L.V. is a sterile, nonpyrogenic, oil-in-water emulsion 
supplied in 500 cc. bottles for intravenous use. Each bottle contains 
cottonseed oil 75 Gm., glucose 20 Gm., and soybean phosphatide 6.0 Gm. 
Included in each package is an intravenous administration unit which 
must be used in all Lipomul I.V. infusions. The package must be stored 
in a refrigerator and protected from freezing. The unit is not for multiple- 
dose use, and any unused portion should be discarded 


Upjohn The Upjohn Company, Kalamazoo, Michigan 
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Honeywell Pneumatic Round, 


world’s most popular thermostat 


Nurses arent trained to control room temperatures 
Honeywell bedside thermostats are. 


Honeywell bedside thermostats 


free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are for payroll, 
one important answer to cost reduction lies in increasing 
self-service by the patient. And Honeywell Bedside Tem- 
perature Control allows patients to adjust room tempera- 
tures to suit themselves, frees nurses from opening and 
closing windows, filling hot water bottles, carrying blankets 
and adjusting heating and cooling equipment. 

In addition, Honeywell Bedside Temperature Control 
heips speed patients’ recovery because it provides individ- 
ually-controlled comfort and in special cases, doctors can 


prescribe room temperatures ideal for each patient 
Specify Honeywell Pneumatic Bedside Temperature Con 
trol for your new hospital or addition. Hone ywell Eleceric 


Bedside Temperature controls can be added to existing 


rooms without re lecorating Or tearing Out walls. The outer 
Honeywell Round Thermostat snaps 


ring of the famous 


off for easy decorating, too 
For more information, call your local Honeywell office or 
write Minneapolis-Honeywell Regulator Co., 


MH.-4-37, Minneapolis 8, Minnesota. 
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SMALL HOSPITAL QUESTIONS 





Who's a ‘‘Practical’’? 


Question: Is there a precise defini- 
tion of the term “practical nurse”? — 
E. E. N., Mich. 

Answer: Where practical nurses 
are licensed under state nursing prac- 
tice acts, the term “licensed practical 
nurse” is commonly used instead of 
“practical nurse,” and training and 
qualification requirements are estab- 
lished by law. Typically, the licensed 
practical nurse is authorized to carry 
out nursing duties in the care of pa- 
tients under the supervision of licensed 
physicians, but not duties requiring 
professional training. In state 
nursing practice act the practical nurse 


is authorized to care for subacute, con- 
valescent and chronic patients requir- 
ing service under public health nurs- 
ing agencies, or in institutions, or in 
homes, working under the direction of 
a licensed physician or the supervision 
of a registered nurse. The licensed 
practical nurse is also authorized by 
the state to “assist a registered profes- 
sional nurse as a member of a team 
caring for acutely ill patients.” 

The nonlicensed practical 
may be described as one who has had 
a year of training in nursing duties but 
has not passed an examination for 
licensure and whose duties are not 
therefore defined by law. 


nurse 


How To Pay Administrators 


Question: We are looking toward 
the retirement of our administrator at 
the end of this year, and, as president 
of the board of trustees, I am con- 
cerned about the selection of a suc- 
cessor. Our administrator served the 
hospital for more than 30 years, first 
as superintendent of nurses and then 
as administrator. She has lived at the 
hospital throughout this period, and, 
since her full maintenance was fur- 
nished by the hospital, her salary has 
not been large. In thinking about this 
problem, we wonder (1) is it still cus- 
tomary for administrators to receive 
full maintenance in lieu of larger cash 
salaries, and (2) if not, what #iduld we 
expect to pay in salary for 4 capable 
administrator of this 65 Bed hospital? 
— §.S.J., Wis. 


Answer: (1) While there are still 
many hospitals, and especially smalles 
hospitals in small cities and rural 
areas, whose administrators receive 
maintenance in lieu of salary, the prac- 
tice has been followed less and less for 
a number of years, to a point where it 
is no longer likely you can get the type 
of administrator you should have un- 
der this arrangement. (2) Adminis- 
trative salaries vary widely from re- 
gion to region, community to commu- 
nity and hospital to hospital. We sug- 
gest that you confer with trustees of 
hospitals in near-by communities, es- 
pecially any that may have employed 
an administrator in the last vear or 
two, in order to establish a salary 
range consistent with local custom. 
Then you would do well to start now 
communicating with university pro- 
grams in hospital administration, pro- 
fessional placement agencies, and any 
other sources you have in mind, seek- 
ing recommendations and candidates 
for the position. As a general guide for 
what the hospital may be able to 
afford, total administrative expenses 
should not exceed 10 or 11 per cent of 


the hospital’s operating budget. 


Administrator on Board? 


Question: Should the hospital ad- 
ministrator be a member of the board 
of trustees? — M. W., Iowa 

Answer: Varying views on this 
question were expressed in a recent 
discussion of the subject among a 
group of hospital administrators. Dis- 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 


Ala.; A. A. Aijta, San Antonio 


Community Hospital, Upland, 


Calif.; Pearl Fisher, Thayer Hos- 


pital, Waterville, Maine, and 


others. 











advantages of board membership for 
the administrator, as expressed by 
members of the group, were that the 
administrator is hired by the board, 
which must pass judgment on his per- 
formance, and therefore board mem- 
bership might prove an embarrassment 
on occasion; it was also pointed out 
that membership on the board might 
make it difficult for the administrator 
to perform his proper liaison function 
in board-medical staff relationships. 

Other members of the group saw no 
reason why the administrator should 
not be a member of the board of trus- 
tees, with full voting privileges. The 
administrator could be excused from 
any board sessions at which his own 
salary or performance were under dis- 
cussion, it was pointed out. Member- 
ship on the board would strengthen 
rather than weaken the administrator's 
hand in dealing with the staff and per 
sonnel, it was suggested, and, more- 
over, such membership would add to 
the stature of the administrator in the 
organization and the community 
Membership on the boards of directors 
of corporations is the common practice 
among the chief executives of business 
and industry, it was reported, and 
there seemed no reason for hospitals 
not to follow this practice. 

Under any circumstances, it was 
agreed on the part of all concerned 
that the 
member of the board, ex officio, and 


administrator should be a 


that he should attend all meetings of 


the board of trustees 


Tax on Perquisites? 
Our and 
other employes receive meals, and a 


Question: nurses some 
few of them have rooms, at the hos- 
pital. Is it necessary for them to report 
these perquisites or their cash equiva- 
lents in submitting their income tax 
returns? — C. G., Wyo. 

A recent 


ruling by the Internal Revenue Serv- 


Answer: Not necessarily 


ice permits such perquisites to go un- 
reported where it can be demon- 
strated that the room, meals or other 
perquisites are included as a necessary 


part of the employment 
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= 6 Clean, Clear Glass with Plastic Lid 
Now, for the first time, your hospital can have a bed- for critical clinical use. They are especially practical 
side pitcher of clear, inert glass with plastic snap-cap —_ for use with patients with prescribed intake of liquids 
that shields contents from dust and impurities. ... easy to handle, with a broad base for stability 


Two-color graduations on the pitcher are accurate And Measure-Master Prrcners are easy to clean 
and easy to read. Pitchers are designed and imprinted _and sterilize . . . assure bedside drinking-water purity. 


Protect bedside drinking-water purity for 
your patients. Use MEASURE-MASTER PITCHERS. 


HERES WHY: 


7 Snap-cap shields against dust and 


other impurities. 


2 Two-color graduations for visibility 


and accuracy. 


Broad base insures stability. Wide 
mouth makes cleaning and steriliz- —— 


ing easy. 


convenience. 


Low unit cost for hospital economy. 


GF Safe-grip, stippled handle for patient 


New Service! Individual hospital 
names custom imprinted at no ex- 
tra charge on MEASURE-MASTER. 
Ask your Surgical Supply Dealer 
for details. 
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CLEVELAND HEIGHTS, OHIO 


COMPANY PRODUCTS GLAMORIZE NEW MEDUSA HOME 
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PENDING LEGISLATION 


After three months of the session, the legislative pot is 
boiling merrily. It will be surprising if some of the follow- 
ing situations don’t develop into laws before adjournment: 

1. Sen. Wayne Morse (D.-Ore.) is ready for hearings 
starting in a week or so on the cost of hospital and medical 
services in the District of Columbia, which may result in 
legislation giving the D.C. Commissioners (city council) the 
right to appoint a majority of the Blue Cross board. Also, 
the hearings could have far-reaching national implications. 

2. Despite cold-water testimony from Administration 
spokesmen, the bill for greater U.S. participation in inter- 
national medical research is winning new support and is 
fairly certain of Senate passage this year, if not House. 

3. Two housing bills apparently are headed for Senate- 
House conference. There are some important differences, 
but the finished product will carry, in some form, loans for 
the construction of housing for student nurses and interns, 
and mortgage guarantees for privately owned nursing 
homes. 

4. Hearings start on the Senate side in mid-April on an 
insurance program for federal civilian employes. Sen. Olin 
Johnston (D.-S.C.) has taken the lead and is putting pres- 
sure on all interests involved to settle their differences so 
the plan can be set in motion. 

5. Sen. Hubert Humphrey (D.-Minn.) has joined Rep. 
Edith Green (D.-Ore.) in pressing for a bill to authorize 
federal aid to collegiate schools of nursing. 


D.C. HOSPITAL COSTS 


Senator Morse, who usually has followed the lead of 
Sen. Lister Hill (D.-Ala.) on health matters, is out on his 
own this time. 

He is determined, in the hearings this month, to wring 
out every possible scrap of information bearing on medical 
and hospital costs in the District of Columbia. The senator 
told The Mopern Hosprrat that he was keeping an open 
mind on what will be revealed, but that he would follow the 
situation to the end and work for legislation if that seemed 
indicated. 

Also, Senator Morse says that “naturally” he will move 
to have the labor and welfare committee, of which he is a 
member, broaden the study into a national investigation if 
it appears Washington’s problems in medical-hospital costs 
are typical of other cities. 


COLLEGIATE SCHOOLS 


The Humphrey-Green legislation would be a five-year 
program of grants to nursing schools that offer degrees. 
Mrs. Green says it is a “surprising and sobering fact” that 
only 7 per cent of the country’s nurses have college degrees. 


HOUSING 


At this stage, the hospital sections of the omnibus hous- 


ing bill shape up this way: 
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The Senate passed its bill many weeks ago, but the 
House bill is tied up in the rules committee, which last year 
held up a similar measure until too late for enactment. 

It is inconceivable that the committee, dominated by 
Chairman Howard Smith (D.-Va.), can hold up this meas- 
ure for any extensive time. Early in the session Speaker 
Sam Rayburn bought off liberals who wanted the rules 
committee’s power reduced by promising them he would 
see to it personally that the committee did not use obstruc- 
tionist tactics. 

The Senate bill provides $65 million for nurse-intern 
housing loans, and the House bill only $2.5 million less. 

A critical conflict appears in the section on mortgage 
guarantees for proprietary nursing homes, The Senate- 
passed bill would give the Federal Housing Administrator 
final decision on an application, although he would have 
to have the advice of the state Hill-Burton authorities on 
whether or not the institution was needed. 

The bill before the House rules committee proposes the 
exact reverse. It would give the Hill-Burton people absolute 
authority to rule out an application if their survey showed 
the institution was not needed in that locality. 

This is not a technical difference, but a fundamental one. 
It will be settled only by a test of power in the conference 
committee. 

Another provision would authorize loans for construction 
of housing for the elderly, as distinguished from nursing 
homes, with the Senate bill calling for direct U.S. loans at 
3.5 per cent and the House bill calling for F.H.A. type of 
loans at 5.25 per cent. 

Even after all differences have been worked out, there 
remains the possibility that President Eisenhower will veto 
the entire bill as too costly. 


FEDERAL EMPLOYES HEALTH INSURANCE 


The federal employe health insurance issue has been be 
fore the last several Congresses. Although once advancing 
to the stage of hearings, the plan always has failed because 
the interested groups never could reach agreement among 
themselves. 

Senator Johnston is well aware of the problem. In an at 
tempt to solve it in advance, he has encouraged conferences 
among the commercial insurance people, Blue Cross-Blue 
Shield and the labor unions, many of which already have 
their own health insurance plans 

Also, after the public hearings which start on April 14, 
the chairman plans on executive sessions, where he and 
other committee members will be able to put strong pres 
sure on the various interests when it appears compromises 
may be in sight. This they could not do in open hearings. 

The basic problem is the same every other year: Each 
group involved would like to see the over-all insurance plan 
put into effect, but each also is afraid any plan suggested 
would cause it some trouble, financial or otherwise. 

This is where Senator Johnston's tact and persistence 
may succeed. 





PROGRESSIVE CARE 


After a final round of checking and rechecking, the long- 
delayed Public Health Service report on progressive pa- 
tient care is about to be released. 

It will appear in two sections, titled Elements and Con- 
cept. There will be no firm recommendations, only sug- 
gestions as to how the program or parts of it could be es- 
tablished in various types of hospitals. 

The first section or Elements, will merely describe the 
five steps that make up the progressive care plan; it will be 
an objective presentation, given in much more detail than 
anything in the past, of what the plan is and its objectives. 

The second section, Concept, will look into the philoso- 
phy on which the program is based, and suggest situations 
where it might be practical. However, it will not indicate 
that it is in any sense a panacea. 

Some advocates of progressive patient care may be disap- 
pointed to find the report emphasizing that financial sav- 
ing must be regarded as a secondary consideration. It will 
invite hospital management to study the findings and deter- 
mine the plan’s value in individual situations. 


HEALTH CARE OF AGED 


Although there are no signs of early consideration by 
Congress of the Forand bill for hospitalization of the aged 
under social security, there is some activity in this field. 

Chairman Wilbur Mills (D.-Ark.) of the House ways and 
means committee has named a subcommittee on social 
security — and the chairman is not Rep. Aime J. Forand 
(D.-R.L), around whose bill all the conflict centers. Nor is 
Mr. Forand even on the subcommittee. 

Chairman of the subcommittee is Rep. Burr Harrison 
(D.-Va.), knowledgeable but conservative. It is a reasonable 
assumption that he doesn’t share Mr. Forand’s belief that 
the federal government should act immediately to ease the 
cost of hospital and surgical care for the aged. 

Other members are Democrats A. S. Herlong Jr., of 


Florida, John Watts of Kentucky, William Green Jr., of 
Pennsylvania, and Lee Metcalf of Montana; and Repub- 
licans Tom Curtis of Missouri, a moderate who is perhaps 
the top authority in the House on social security; Jackson 
Betts of Ohio, and Albert Bosch of New York. 

It is understood that Mr. Forand would not accept ap- 
pointment for two reasons — he thought he should have 
been made chairman, and he wants subcommittees to have 
the right to report publicly to the full committee, which 
ways and means subcommittees are not permitted to do 

Mr. Forand’s absence from the subcommittee does not 
necessarily mean his bill won't be taken up, but it suggests 
the subcommittee will not be in a rush to consider it. 

Another associated development was a statement from 
Dr. Leonard A. Larson, chairman of the American Medical 
Association’s board of trustees, outlining work the associa- 
tion has done in the last year to improve medical care of the 
aged and control its cost. 

The Larson statement is a follow-up on his testimony be- 
fore the committee last June, when he told Chairman Mills: 
“I shall devote all my energies to solving this problem and 
other problems of medical care plans in general. This is my 
primary interest.” 

Dr. Larson recounted the action of the House of Dele- 
gates last December, when it unanimously approved a res- 
olution urging that medical societies and individual doc- 
tors expedite the expansion of health insurance to those 
over 65, and “that physicians agree to accept a level of com- 
pensation for medical services rendered to this group, 
which will permit the development of such insurance and 
prepayment plans at a reduced premium rate.” 

Dr. Larson listed the following state medical societies 
as among those already actively attempting to implement 
the resolution: West Virginia, New Jersey, California, 
Texas, Ohio, Florida, and Michigan. Futhermore, he said, 
the subject of medical care of the aged will be a “primary 
item of business” at 34 state medical society meetings this 


spring. 





Aaron Cohodes Is Appointed Managing Editor of The Modern Hospital; 
Former Managing Editor of Hospitals Will Join the Staff This Month 


Cuicaco. — Aaron Cohodes has 
been appointed managing editor of 
The Movern Hosprrat and will as- 
sume his duties here April 20. 

Mr. Cohodes was formerly manag- 
ing editor of Hospitals and Trustee, 
publications of the American Hospital 
Association, and was also chief of the 
editorial division of the association's 
Department of Publications and Com- 
munications. 

Mr. Cohodes joined the staff of the 
association as assistant editor of Hos- 
pitals in November 1955 and became 
managing editor in March 1956. He 
became managing editor of Trustee 
the following year. 

A graduate of Harvard University, 
where he received his degree in 1950, 
Mr. Cohodes was a research assistant 


60 


Aaron Cohodes 


in an advertising agency in New York 


City before he entered the hospital 


field in 1953 as associate editor of Hos 
pital Management, where he remained 
until he joined the association staff two 
years later. 

Mr. Cohodes, who is 31 years old 
is married and has two children. His 
home is in Melrose Park, Ill., a suburb 
of Chicago. 

“Aaron Cohodes is well known to 
the hospital field for his services as 
managing editor of Hospitals and 
Trustee, and for his articles in these 
journals and his lectures at hospital 
conventions and _ institutes,” said 
Robert M. Cunningham Jr., editor of 
The Movern Hosprrat. “He is a wel- 
come addition to our editorial staff and 
will contribute substantially to our ef- 
forts to expand and improve our edi 
torial services.” 
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Prose Dispraised 
N SEVERAL 


when the education of hospital 





recent occasions 
administrators has been under discus- 
sion, it has been suggested that the 
quality of administrative writing could 
be improved to advantage not 
especially for the benefit which would 
accrue to the hospital literature, but 
more importantly because administra- 
tors frequently must communicate in 
writing in the performance of thei 
daily tasks, and the administrator who 
can report facts precisely and express 
ideas clearly can often perform more 
effectively than one whose writing is 
diffuse and disorganized. However 
much he might prefer to deal with 
trustees, physicians, employes, pa- 
tients, families and others only in meet- 
ings and conferences, the administra- 
tor from time to time is compelled to 
address _ these groups in 
and the flow of 


ports, instructions and letters from the 


writing iIn- 
stead bulletins, re 
administrator's office is formidable and 
unceasing. Other things being equal 
the better the bulletins, the better the 
administration 

Over the vears, we have had an op- 
portunity to review a considerable vol 
ume of administrative prose and on 
this 


compelled to agree 


~ 


the basis of experience we are 
with the judgment 
that its quality is frequently poor. In 
common with members of other pro- 
fessions, including medicine, hospital 
administrators appear to have had an 
insufficient exposure to the disciplines 
of syntax, for one thing. For another 
they Aristo- 


telian dictum that a proper discourse 


are prone to ignore the 


should have a beginning a middle and 
an end, in that order. Some administra- 
tors begin in the middle of a subject 
and ooze outward in all directions at 


once, like grease spilled on a tile floor 
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Others circle endlessly around the 
subject without ever coming to the 
point 

In about equal numbers, administra- 
tors write either too much or too little 
Many writers suffer from a compulsion 
to tell everything they know about 
everything whenever they put pen to 
paper, with the result that their com 
munications are cluttered up with ex 
traneous facts and nonessential ideas 
and meaning is submerged in a vast 
swamp of words. Some communicate 
by fractions, forgetting or holding back 
information that should have been in 
cluded, so that it is impossible for the 
reader to get the message much as 


though he were reading a mystery 
story with the last chapter missing 
Moreover, even the most grammati 
cally correct and properly organized 
report may fail to communicate effec 
tively because the writer has mis 
judged the level of understanding or 
Che techni 


cal language of hospital administra- 


information of his readers 


tion is not for auxiliary members or 
kitchen maids, any more than the tech 
nical language of nuclear physics is for 
third graders 

Granted that he is interested in im 
proving his writing, as a few really 
administrator do 
the time he 


gets to a graduate course in hospital 


are, what can the 


about it? Obviously, by 
administration, or has a job in a hos 
pital, it is too late to start tea hing him 
the rules for unattached modifiers and 
restrictive clauses. As a matter of fact 
nobody pays much attention to these 
rules any more anyway with the 
exception of a few English professors 
and a diminishing remnant of cranky 
age-encrusted editors. Evervbody else 
just gets on with it, emitting solecisms 
as an emery wheel shoots off sparks 

be by dan 


Surrounded as he may 
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gling participles, sentences without 
predic ates, and pronouns innocent of 
antecedents, the administrator who is 
interested can still improve his writ 
ing and hence his meaning, by ob 
serving a few simple rules 


1. Keep the goal in sight. What is 
the main purpose of this letter, or re 
port or bulletin? The write: who keeps 
ua ¢ lear sense ot purpose in mind while 
he is writing is more likely to stick to 


and get the pom across 


» 


the point 


than is one who starts writing with 


only a fuzzy concept of mission and 
is soon including details without really 
knowing what the details are for 


2. Estimate the reader's under- 
standing and information. The surest 
a writer to avoid telling the 


and fail 


ing to communicate effectively as a 


y 


result, is for him to spend a little time 


wavy for 


reader too much or too little 


how much 
about the 


vot abulary 


measuring 


sn 


estimating, or 


the reader already knows 


supject The reader's 
should also be estimated as far as pos 
what is hypogastric sensitivity 


a bellvache to 


sible 
to the 


doctor is just 
every body ‘ Ise 

3. State the big idea, or the most 
important facts, right away. Aristotle 
said there were only two parts to any 
discourse proposition and proot 


and this rule still holds for any piece 


of writing. | ntil the proposition has 
been stated, the proot is meaningless 
reader knows what it 


details begin to fall 


as soon as the 
is all about, the 
into place. It is all right to keep the 


reader in but only in a 


SUSp ris 
murder mystery 

4. Say it once and then stop. Man 
writers kee p on writing long after they 
have passed the end of a letter or 


“a rac ehorse 


often than 


report cooling out like 
on the More 


not, this only confuses the reader 


se ond lap 


“ ho 


6/ 





is generally smarter than the writer 
thinks. Successful newspapers have a 
good rule: Never underestimate the 
reader's intelligence or overestimate 
his knowledge. 

5. Use the right words for the right 
meanings. The administrator who 
writes “infer” when he means “imply” 
or “discomfiture” when he means “dis- 
comfort” is guilty of 
roughness on readers, who must try 


unnecessary 


to figure out for themselves what he 
really meant to say. If there is a dic- 
tionary at hand — and there should be 
one in every administrator's office 
why not use it? The dictionary habit 
can't make poets out of peasants, but 
it can help. 

6. Wherever possible, include ex- 
amples. Even in a short letter, and 
always in a long report, the writer can 
add interest and meaning, and often 
clarity, by adding specific examples to 
illustrate general ideas. The case re- 
port complements the statistical study; 
the anecdote lights up the abstraction. 

Finally, the writer who takes time 
for a last, thoughtful reading of what 
he has written before committing it to 
the mail or the mimeograph machine 
will invariably spot bumps and gaps 
in both thought and language. The 
discipline of a final, critical review of 
everything he writes will help more 
than anything else to improve the ad- 
ministrator’s writing. This simple ex- 
ercise, for example, might have re- 
sulted in the elimination or clarifica- 
tion of a phrase that appeared in a 
manuscript we received not long ago 
The 
writer in this case referred to some- 
thing that had happened “between 
the years 1945 to 1948 and 1954 to 
1956.” 

What in the world does that mean? 


from an administrator we know 


Standards 
A SURGEON we know who visits 


hospitals all over the country was 
complaining not long ago that hospital 
standards have deteriorated in the last 
ten years. We challenged him to make 
specific charges, and he did. 

“Go into any hospital after mid- 
night,” he said, “and make rounds 
with the night supervisor. You'll find 
out quickly that the standard of one 
graduate nurse on every floor, every 
shift, has been abandoned. 

“Ask to see the nurses’ time sheet for 
the operating rooms, and you'll find 
that the standard of one graduate 


nurse in every operating room for 
every operation has also been neg- 
lected 

“Sometimes, my surgeon friends tell 
me, the time sheets may show R.N.’s in 
the operating room, for the inquiring 
eye of the accreditation inspector, but 
the payroll records would indicate 
they weren't really there. 

“Find out who is supposed to take 
charge if an emergency operation were 
necessary right now. Then keep on 
asking questions until you find out how 
long it would really take to get the 
operating room, and the staff, ready 
for an operation. This standard isn’t 
being met, either.” 

A few weeks ago, this surgeon told 
us, he was called to a near-by hos- 
pital on Saturday afternoon to attend 
a patient who had broken his jaw in 
an automobile accident. 

“That jaw needed wiring when I 
got there,” the surgeon said. “But it 
was Saturday afternoon, and nobody 
was assigned to set up an operating 
room, and besides, I was a consultant 
at that hospital, not a member of the 
regular attending staff. 

“I operated on Monday,” the sur 
geon continued, “but not until Mon- 
day afternoon. The morning schedule 
was filled, you see. Fortunately, in this 
case no great harm resulted. But that 
hospital wasn’t meeting the standard, 
was it?” 

We had to admit it wasn’t, and then 
we went on to explain about the des- 
perate shortage of registered nurses in 
some areas, and the difficulty of staff- 
ing night and week-end shifts, and the 
troubles hospitals are having with con- 
stantly rising payroll costs, and every- 
body complaining about the high cost 
of hospital care. 

The surgeon interrupted us. “Of 
course, I know it isn’t easy,” he said 
“In fact, I've talked to hospital ad- 
ministrators about these problems, and 
I think the hospital administrator to- 
day has an impossible assignment. 

“I'm not saying it’s anybody’s fault, 
and I'm sure there aren’t any easy an- 
swers — or possibly any answers at all.” 

We nodded grave agreement, and 
prepared to leave. 

“But, vou know,” the surgeon said, 
“I was in one hospital the other day, 
on a fully staffed nursing floor, and: it 
seemed to me _ something looked 
wrong. So the resident and I got hold 
of the supervisor, and we went over 
all the charts on the floor. It was a 


50 bed unit, and we decided 48 of 
the patients were, or could be, ambu- 
latory.” 


Silence and Silliness 


LWAYS on the lookout for help- 

ful tips to pass along to those who 
have bigger tasks, and bigger worries, 
than we do, we've taken to reading 
some of the management journals — 
a literature dedicated to the improve- 
ment of administrative method qua 
method, without regard for applica- 
tion. A good method is a good method 
and it will produce better results than 
a bad method, these journals assume, 
whether the resulting product is pa- 
tient service or butterfly bolts, and, 
for all we know, there may be some- 
thing in it. 

At any rate, while we were thrashing 
around in one of these journals re- 
cently, trying to figure out what the 
organization men mean by phrases like 
“company image” “integrated 
marketing” and “product mix,” we 
came across a pretty sensible idea for 


and 


executives. Freely translated, it is sim- 
ply this — shut up! 

Too often during interviews and 
meetings, this man said, executives be- 
come tense and think they are wasting 
time if nothing is being said. The fact 
of the matter is, a pause for reflection 
every now and then can do no harm 
and may even help out on occasion 
“Experience shows that the most val- 
uable insights and information often 
come after a brief silence,” was what 
the man said. 

Now this appeals to us as one of 
the greatest concepts since the inven- 
tion of the tongue, but we're afraid 
it isn’t going to get very far. For most 


people, silence in company is embar- 
rassing; thought without talk is in- 
finitely harder to achieve than talk 
without thought. As a result, what fol- 
lows silence is insipidity more often 


than insight. 

Nevertheless, in a spirit of helpful 
experimentation we invite our execu- 
tive readers to try this test: Next time 
you have a meeting in your office, see 
if you can achieve, at any point in 
the proceedings, as much as 30 sec- 
onds of silence. If it doesn’t do any- 
thing else, and it probably won't, we 
predict that the experiment will dem- 
onstrate an infallible rule of commit- 
tee conduct that we learned long ago: 
the longer the pause, the sillier the 
remark that breaks it. 
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Evaluation Proves Tissue Committee's Worth 


Robert S. Myers, M.D. 


IGHT years’ experience in evalua- 

tion of the competence of surgeons 
has convinced me of the value of the 
hospital tissue committee in reducing 
the incidence of unjustified surgery. It 
has also strengthened my convictions 
about the sole purpose of this commit- 
tee and has altered some of my beliefs 
concerning the procedures this com- 
mittee should follow in order to 
achieve maximum results with a mini- 
mum of effort. 

I have seen nothing which alters my 
original conviction about the sole pur- 
pose of the tissue committee: It is to 
establish the justification for surgery 
done in the hospital. The tissue com- 
mittee is not an audit committee and 
should not itself with any 
other facet of the care of the patient 
than such justification. In other words, 
it should not try to evaluate the ade- 


concerm 


quacy of the preoperative and post- 
operative care or of the length of hos- 
pital stay. Nor should it attempt to de- 
termine the presence or absence of 
complications or to rate the general 
management of the case. The attempt 
to assess these, and other, aspects of 
patient care distracts the committee 
from its original purpose, burdens its 
members with unnecessary mechani- 
cal details, and consumes an inordi- 
of time. The result is 


nate amount 


usually an ineffective and inconclu- 
sive evaluation of all aspects of patient 
care, including the justification for 
surgery 

If the medical staff and the hospital 
desire to assess all aspects of the care 
of patients, and they should, they 
should adopt the medical audit which 


permits an effective and practicable 
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Eight years’ experience has removed all doubt as fo the 


efficacy of the tissue committee in reducing unjustified 


surgery, says a surgeon. He recommends some modifications 


in procedures and urges continuing education of the staff to 


encourage better methods of treating surgical patients 


evaluation of a representative sample 
of patients, both medical and surgical 
Such a method for doing the medical 
audit, using modern business machine 
methods for tabulating, correlating 
and reporting of results, is now avail 
Until 


when the 


able and in actual use.’ such 


time, however, modern 
medical audit is universally adopted, 
the tissue committee remains the most 
effective method of reducing the inci 
dence of unjustified surgery. Its activi- 
ties must be encouraged and strength 
ened by making its methods of opera 
tion as simple, direct and practicabl 
as possible. 

Another 


tissue 


original concept of the 


committee remains unshaken 
That is, 


determined 


justification for surgery is 
only by 


the clinical 


the phy sicians’ 


evaluation of indications 


Dr. Robert a. 


administrative staf} 


of the {merican 


for surgery in each case.’ The pathol- 
ogist’s tissue diagnosis alone should 
not be considered the yardstick for 
justification, and a normal tissue rate 
(the ratio of normal tissue removed to 
the total number of surgical proce 
dures done) is likewise invalid for this 
purpose. This philosophy must be con 
stantly stressed, for there are still com 
petent and thoughtful surgeons, as 
well as conscientious hospital admin 
istrators, who persevere in the illogical 
and erroneous belief that the pathol 
ogist’s tissue diagnosis of normal tis 
sue automatically condemns a surgical 
procedure as unjustified 

Persistence in this wrong belief may 
well be responsible for the allegation 
that 


possible criticism by the tissue com 


so far unsubstantiated fear of 


mittee has caused considerable un 
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also a member of the 


hoard ol medical consultants 


o} the Catholic Hospital {ssociation; a special surveyor for the Joint 
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necessary delay in operating with sub- 
sequent harm to the patient. Actually, 
the only definitive report on the effect 
of the tissue committee on the rate of 
gangrenous or ruptured appendices 
shows that there has been no signifi- 
cant rise which could be attributed to 
delay caused by fear of criticism.’ It 
should be apparent to everyone that 
the for surgery 
must dictate the necessity for opera- 


clinical indications 
tion. The competent and conscientious 
surgeon can justify his surgery on such 


a basis 


My conviction is strengthened that 
a program of continuing education is 
important in increasing the effective- 
ness of the tissue committee and in ob- 
taining the cooperation of the entire 
medical staff in the attainment of its 
objectives. 

The committee should provide the 
impetus for such education; it has 
the facts and should present these at 
staff meetings in order to educate the 
staff to the necessity for more adequate 
preoperative screening of surgical pa- 
tients and upon the lack of indications 


for certain debatable and obsolete 
surgical procedures. But the commit- 
tee must do more than this; it must en- 
courage the adoption of better meth- 
ods of treating surgical patients; it 
should exert a positive, rather than a 
negative, influence. The tissue com- 
mittee is something more than the 
police force of the operating room 

I believe even more strongly that the 
tissue committee should evaluate, at 


one time, similar operations done by 


all staff surgeons. Thus, all primary 


appendectomies are evaluated in one 





LICENSE TO PRACTICE IS NO LICENSE TO BECOME MEMBER OF 


Lee O. Garber 


HE fact that a physician is li- 

censed by the state gives him 
no absolute right to practice in and 
to become a member of the medical 
staff of a public hospital, according 
to a recent pronouncement by the 
Appellate Court of Illinois.* In- 
stead, it held that the board of such 
a hospital was empowered to oust a 
licensed physician from member- 
ship on its medical staff for viola- 
tion of its rules and lack of requisite 
skill. 

In this case the plaintiff, a native 
of Mexico but currently a citizen of 
this country who had taken the 
necessary examination and was li- 
censed to practice medicine in IIli- 
nois, in 1952, appealed a decree of 
the Madison County Circuit Court 
which had sustained the action of 
defendant hospital board denying 
him membership on its medical 
staff in 1956. Plaintiff had begun 
his practice in Wood River in 1952, 
at which time, apparently, he was 
admitted to the staff as an associate 
member. Such appointment was 
made on an annual basis. It appears 
to have been renewed each year 
until 1956, when his application 
As a 


temporary 


was denied. result, he ob- 


tained a injunction 


against the board restraining it 
"Dayan ¢ The Wood River 
Hospital, 152 N.EB, (2d) 205 (II) 
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from denying him the use of the 
hospital's facilities pending a hear- 
ing before the board. Such a hear- 
ing was held and the board acted 
to deny him appointment to its 
staff. 
hearing before the circuit court, the 


medical Later, following a 
temporary injunction was dissolved 
By appropriate order it was per- 
mitted to remain in force, however, 


pending this appeal. 


Two Classifications of Staff 


To really understand this case, 
the organization of the hospital 
must be understood. It was a public 
tax supported hospital with a gov- 
the 
laid 
down by the State Department of 
Public Health, the board was re 
sponsible for the management of 


erning board appointed by 


county judge. Under rules 


the hospital which included the ap- 
pointment of a medical staff which 
functions “in conformity with rea- 
sonable standards of competence.” 
The by-laws appeared to provide 
for two classifications of staff mem- 
bers — active or medical staff who 
by reason of experience or training 
“have unrestricted privileges ac- 
cording to thei: capacity as deter 
mined by the active staff,” and the 
associate medical staff composed of 
physicians who have only recently 
applied for appointment and 
“whose credentials are not satisfac- 


tory for active appointment.” Each 


member of this staff was appointed 
on an annual basis and worked un- 
der the direct supervision of a com- 
mittee or a designated staff mem- 
clinical record in- 


until “his 


dicates his fitness for promotion.” 


ber 


When plaintiff was not recom 
mended for reappointment to the 
associate staff, 1956, the board re- 
quired the medical staff to furnish 
it with the reasons for the action 
taken 


were given the board 


Fourteen specific charges 
A hearing 
was held and the plaintiff was given 
opportunity to present evidence in 
refutation of the charges. As a re 
sult, the board sustained nine of the 
charges by a unanimous vote, four 


by a majority vote, and declared 
one to be unproven 

rhe plaintiff bottomed his case 
the 


first place, he conceded the rule 


on three specific grounds. In 


making power of the board but 
the 


punishment for 


ouster as 
the 
rules.” It that 
this power had the effect of permit- 


“denied right of 
violation of 
was his contention 
ting the board to override the prior 
determination of the state that the 
physician was competent to prac- 
tice medicine. In reply, the court 
said . we think it manifest from 
the controlling statutory and case 
authority that the licensing of a 
physician by the State of Illinois 
gives no absolute right to member- 


ship on the medical staff of a public 
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group, all cholecystectomies in a sec- 
ond, all hysterectomies in a third, and 
so on. By this method, the committee 
can establish certain criteria for justi- 
fication for a specific operation and 
apply them to all surgeons. Moreover, 
evaluation of a category of operation 
at one time permits the committee to 
observe trends and to report results 
to the staff in an intelligent fashion. 
Experience brings considerable 
doubt about the efficacy of some of the 
procedures that have been advocated 
in the actual operation of the tissue 


committee. One of these is the stress 
placed upon the routine comparison 
of the agreement or disagreement 
among the preoperative, postoperative 
and pathologists’ diagnoses,’ a proce 
dure originally recommended by the 
American College of Surgeons in 1951 
and adopted by the Joint Commission 
on Accreditation of Hospitals. Such 
comparisons of diagnoses prove the 
diagnostic acumen and veracity of the 
surgeon rather than the justification for 
a particular surgical procedure in any 


instance 


What matters a preoperative diag 


nosis of twisted ovarian cyst, if an 
acutely inflammed appendix is found 
and removed? Who will penalize the 
surgeon who removes a normal ap 
pendix, when a ruptured ovarian folli- 
cle caused clinical signs and symptoms 
of acute appendicitis? This is not to 
say that accuracy of preoperative diag 
nosis is not important; it should be 
striven for, since by such accuracy the 
incidence ot unnecessary surgery may 
be reduced. But it is a means by which 


justification for surgery results and not 





STAFF OF PUBLIC HOSPITAL, ILLINOIS APPELLATE COURT RULES 


hospital.” In partial support, it 
noted that a refusal to abide by 
rules and regulations might bear no 
relationship to a physician’s profes- 
sional competence and still it might 
make him unacceptable as a mem- 
ber of a hospital’s medical staff. It 
also stated that, while a license was 
a prerequisite to staff membership, 
it was only one condition, of which 
there might be several others 

In the second place, the plaintiff 
complained of the procedure em- 
ployed in the appointment of asso- 
ciate staff members by the active 
staff which permitted the older, 
more established practitioners “to 
hold the lifeline on the younger 
doctors by virtue of the fact that 
their recommendation is required 
for appointment.” He argued that 
this gave them — “the doctors who 
agree among themselves that they 
are the most competent” — “exclu- 
sive use of a tax supported institu- 
tion.” Again, the court rejected this 
contention. In so doing, however, 
it noted that such a procedure was 
dependent, for proper functioning 
“upon the integrity and fairness of 
the active staff”; but, it 
cepted the fact that “the public in- 
terest dictates that this type of con- 


also ac- 


tinuing supervision and control of 
the licensed practitioner exist, for 
the original approval to practice 
given by the state is based on the 


applicant's factual knowledge rath- 
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” It also 


pointed out that advancing years 


er than his clinical ability 


personal habits, and physical in 
firmities might well render a li- 
censed physician unacceptable as a 
hospital staff member, and com- 
mented to the effect that acc eptance 
as a staff member “implies to the 
public that the doctor has the neces 
sary knowledge and technic to 
continue in his profession and [this 
status] should be subject to con 
stant reappraisal.” In commenting 
further on this matter, the court 
said: 

“On analysis, however, the sug 
gested evils of the ‘oligarchy’ of the 
than 


the alternative prospect of potential 


active staff leave less to fear 


public harm arising from unlimited 
access to hospital facilities by li 
censed physicians without regard 
to clinical ability Further 
the status of the hospital is fully 


WwW hen 


recognized, it is not offensive to 
one’s sense of fairness to grant the 
governing board the power to con 
trol membership on the medical 
staff. A hospital is not an annex to 
every doctor's office where the same 
freedom of practice as exists in the 
office continues.” 

Finally, the plaintiff contended 
that the action of the board 
cluding that he did not “measure 
to the 


professional competence was arbi 


In con 


up necessary standard of 


trary and capricious,” and that its 


action was dictated by the medical 
staff 


vated by professional jealousy and 


whose members were moti 


personal resentment. In answering 
this contention, the court reviewed 


the evidence. In so doing, it ree 
ognized that, while “portions of the 
adverse testimony were apparently 
so inspired,” there was “also calm 
plaintiff s 


objec tive appraisal of 


clinical record which found him 


wanting.” Consequently, the court 


also rejected this contention. In so 
doing, it quoted from some of plain 
tiff’s testimony and said: “Proceed 
ing as he did on the theory that his 
license gave him access to all public 
hospitals and that he was the sok 
judge of his own competency in 
obstetrics as well as 


the plaintiff could 


surgery and 
general practice 
scarcely hope to find approval per 
sonally or professionally 

In addition to its holding to the 
effect that a license to practice med 
icine does not entitle its holder to 
practice in any public hospital the 
significance of this case is to be 
found in the 
“We conclude 


board is vested with regulated dis 


following statement 

therefore, that the 
cretion in the appointment and re 
appointment of doctors to the staff 
in the exercise of which they have 
the power to refuse membe rship on 
the 
tence or failure 


or both = 


grounds of clinical incompe 
to abide by reason 


able rules 








a measurement for such justification. 
Moreover, the accuracy rate of preop- 
erative diagnosis is, at best, inaccurate, 
particularly in acute appendicitis, 
where even in the most competent 
hands such a rate may be as much as 
14 per cent lower than the rate of 
justified surgery. 

It would appear that the accuracy 
rate of preoperative diagnosis should 
find its main use in the education of 
those surgeons whose competence is 
questioned. That is, when the commit- 
tee has questioned the justification for 
surgery in a particular case, it should 
then review the correlation of the pre- 
operative and tissue diagnoses in order 
to determine why the surgeon erred 
and what measures he should take to 
avoid this mistake in the future. The 
postoperative diagnosis should agree 
with the pathologist's tissue diagnosis; 
he has the best chance for accuracy. 


My original concept of the need for 


the committee to evaluate every single 
case in certain categories of operations 
is greatly altered. It was originally 
stated that every appendectomy and 
all gynecological surgery should be 
scrutinized by the committee.‘ Experi- 
ence with many tissue committees and 
with the auditing of the work of indi- 
vidual surgeons has revealed the wis- 
dom and practicability of accepting 
automatically certain tissue diagnoses 
as indication of justification for surgery 
and of devoting time, effort and 
thought to the evaluation of those 
cases which reveal no disease or mini- 
mal disease upon tissue diagnosis, or 
those cases in which no tissue was re- 


moved. 


Operation Is Justified 

For instance, if the philosophy is ac- 
cepted that the sole purpose of the tis- 
sue committee is to evaluate the justifi- 
cation for surgery, what purpose will 
be served by reviewing the chart of a 
patient from whom an acutely in- 
flamed appendix has been removed? 
This is certainly sufficient to justify the 
operation. Why evaluate the chart of 
the patient who has had a hysterec- 
tomy because of a huge fibroid uterus? 
A glance at the pathologist's gross and 
microscopic tissue diagnoses will suf- 
fice to evaluate justification in such a 
case. 

Such a procedure will reduce great- 
ly the work of the tissue committee 
and will permit its members to con- 
centrate upon the patient with the 


normal appendix, or the hysterectomy 
showing only endometrial hyperplasia, 
the gastrectomy for ulcer but in which 
none was found, or the suspension of 
the uterus. It is our experience in the 
evaluation of the justification of ap- 
pendectomies, for instance, that be- 
tween 60 and 90 per cent of the re- 
moved specimens will be acute by tis- 
sue diagnosis, depending upon the 
quality of the surgery done in the hos- 
pital surveyed. If these acute appen- 
dices are automatically set aside as 
justified, the committees can concen- 
trate upon the 10 to 40 per cent of the 
appendectomies in which no disease, 
or insignificant disease, was found. A 
review of the pathologists’ reports on 
other types of tissue can likewise serve 
as a screen to indicate those operations 
which need to be evaluated and those 


which do not. 


No Need To Repeat 

Also altered is my original belief 
that the tissue committee should repeat 
the evaluation of the same categories 
of operations month after month and 
year after year. Experience has dem- 
onstrated clearly the beneficial effect 
of an effective tissue committee upon 
the reduction of unjustified surgery 
after the committee has been operating 
properly over a period of time. The 
medical records improve noticeably 
in the documentation of the patient's 
past history and his present disease; 
diagnostic procedures are used more 
consistently to establish the patient's 
illness, and certain obsolete or dubious 
surgical procedures show a gratifying 
drop. In fact, the unjustified appendec- 
tomies and hysterectomies become so 
few that some tissue committees lose 
interest in continued evaluation of 
these two categories of operations. 

Recently, I sat with a hospital tissue 
committee that complained about the 
need repeatedly to assess appendec- 
tomies and hysterectomies that were 
completely justified. This took much 
time and yielded no beneficial results. 
In such instances, much benefit would 
accrue by varying the categories of op- 
erations to be reviewed. The appen- 
dectomies, the hysterectomies, and the 
uterine suspensions could be set aside, 
and prostatectomies, cholecystecto- 
mies and gastrectomies could be re- 
viewed in their places. When improve- 
ment has been shown in these, the 
committee could then progress to the 
evaluation of open reduction of frac- 


tures, saphenous vein ligations, all 
emergency surgery, or any other cate- 
gory of operation selected by the com- 
mittee. Such rotation of review can be 
best determined by the tissue commit- 
tee, whose members invariably know 
the weak areas of surgical practice in 
their hospital. 

And finally, I am still convinced 
that the tissue committee must observe 
caution in the recording and reporting 
of its deliberations. In 1954 we pub- 
lished an evaluation form for suggested 
use by tissue committees.’ This form 
fulfilled the recommendations later 
made by the law department of the 
American Medical Association,® which 
were: The committee should report its 
findings in a tabular rather than in a 
narrative form and should not state 
the facts upon which its findings are 
based. Moreover, the identities of the 
patients and the surgeons should be 
protected. These precautions are still 
advised." 

Lately, there has been a growing 
body of opinion among hospitals and 
physicians that work 
should be destroyed after the tissue 


these sheets 
committee has made its report to the 
executive committee of the medical 
staff and that statistics indicative only 
of the work of the surgical staff as a 
whole, and not relating specifically to 
individual physicians, should be main- 
tained for purposes of comparison and 
education. This feeling has arisen be- 
cause of fear that the reports of the 
tissue committee might be admissible 
in discovery proceedings or as evidence 
in court and would be detrimental to 
any surgeon whose competence was 
questioned. It is beyond our scope to 
advise upon the legal aspects of the 
tissue committee, but we are entitled 
to recommend that everything possible 
should be done to ensure the effective- 
ness of the tissue committee, whose 
sole aim is to safeguard the patient by 
improving the competence of the pro- 
fession. * 
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This group nurse punches the time clock early in order to demonstrate system. 


| Tee | 


She receives patient assignment. 


All Groups Benefit by Group Nursing Plan 


Jeanne Wellenkamp 


ROUP nursing at Jackson Me- 
morial Hospital, Miami, now in 
its 14th year of successful operation, 
is enthusiastically endorsed by staff, 
physicians and patients 
Yet this plan, under which private 
three (occasion- 
tried 


duty nurses care for 


patients, has been 


I'wo chief rea- 


ally four 
elsewhere and failed. 
sons why it succeeds at Jackson Me- 
careful screening of par- 
efficient 


morial are: 
ticipating personnel and 
business methods developed over the 
years 

Group nursing was established at 
the hospital in 1944 as a means of 
meeting the wartime nursing short- 
age 

Nine private duty 
teered for the plan initially, a number 
sufficient to supply 24 hour care for 
nine patients. “Almost at once both 


nurses volun- 


doctors and nurses became very en- 
thusiastic about this method and in 
a few weeks 30 beds were occupied 
by patients who desired this type of 
Alice I. Mustard, 


service,” reports 
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R.N., director of nursing and an as 
sociate director of the hospital 

Today the fifth floor of the Wood 
ard Building is devoted to patients 
receiving group nursing care. Nine 
teen private and eight semiprivate 
rooms provide 35 beds. This is ap 
proximately 10 per cent of the hos 
pital’s private patient capacity. As a 
county hospital, Jackson Memorial 
reserves about 60 per cent of its 859 
adult beds for staff patients 

“The purpose of group nursing is 
to gain a method whereby we can ap 
proach private nursing service at a 
greatly reduced cost,” says Dr. Ker 
mit H. Gates, director of hospitals 
administrator of 


“We feel that 


while adequate 


and 


fle OT 


oby iously 


morial routine 
nursing, 
furnishes fewer actual hours of nurs 
ing service to the patient than he may 
need. Without group nursing he must 
choose between floor nursing and pri 
vate duty the latter at a cost 
of $48 per 24 hours 


“Group nursing meets an economic 
L 


ao 
nursing 


Jackson Me- 


need by providing the equivalent of 
private duty nursing for $18. Because 
of the 
rooms cost the patient from $2 to $4 


staffing pattern on this floor 


less than equivalent accommodations 
rhe staff on 


a he ad ritirse 


on other private floors 
regular floors includes 
one assistant, two ge neral duty nurses 
a licensed practical nurse, an orderly 


and an aide. On the group floor we 


Schedule of charges for patients 
group nursing — unit 


Private 


onthe 
rooms $12 to $18 
Semiprivate 


$12 to $13 


rooms 


Schedule of similar 


accommodations on 


charges for 


other units 


Private 
$15 to $20 


rooms 
Semiprivate 


$14 & $15 


rooms 





Giving lunch to patients is only one of the indi- 
vidualized services performed by the nurses. 


Group nurse, while responsible for her own patients, must al- 
so be cooperative and assist another nurse in emergency. 


Plan’s Success Depends on Sound Financing and Careful Screening 


provide a head nurse and one aide or 
orderly. On the night shift one of the 
group nurses takes over the super 
visory duties. This saving of salaries 
is passed on to the patient (as shown 
in the box on page 67). 

“We feel that group nursing is in 
modern administration 


line with 


methods which endeavor to classify 
patients according to specific needs.” 
In most cases, patients are included 
in the group plan at the request of 
their physicians, but may ask for it 
themselves. Often a physician will 
suggest that a patient of moderate 
means use this service, when needed, 
if only for a few days. Doctors say 
that the plan makes it possible for a 
greater number of patients to have 
the benefits of nursing 
than is possible in any other way. 


individual 


Patients, besides enjoying essential 
nursing at minimum cost, have the 
feeling of security provided by pri- 
vate nursing. At the same time, they 
develop less dependency on_ their 
nurses and adjust to their going-home 
period more easily. 

Group nurses, themselves, benefit 
from steady employment, regular 
hours, and diversity of work. They 
are less confined than private duty 
nurses vet have full responsibility for 


their patients. They feel such satis 
faction in their work that Lila Sliger, 
a group nurse for seven years, speaks 
for many of them when she says, “It’s 
this or nothing for me.” 

The first key to successful opera- 
tion of the plan is personnel policy 

Alice Keeflin, 
“Woodard 5” is responsible for all ad- 
pertaining to 


head nurse on 


ministrative matters 
group nursing. She checks the patient 
census for the day, calls the required 
number of nurses, arranges the sched- 
ule for time off, and submits the pay- 
roll. 

Mrs. Keeflin maintains a roster of 
approximately 50 nurses who have 
volunteered and been accepted for 
group duty. She feels that it is a mis- 
take to select a young nurse for this 
type of work. She prefers a nurse 
with eight to 10 years of experience, 
one who is neat and trim in appear- 
ance, and who is looking for the diffi 
cult case, not the easy one. 

She explains that 
younger nurses have worked out well 


one or two 
as group nurses, but as a general rule 
she prefers the more mature woman 
because: 

She has developed her powers of 
observation — a qualification that only 
comes with experience. 


She usually has more patience with 
the increased detail work that comes 
with nursing three patients 

She is ready for any emergency 

She is so familiar with nursing rou- 
tine that it has become second nature 
for her. 

She has 
illness; her 
fully developed. She senses the needs 
of relatives and family — she brings 
a cup of coffee to a distraught wife, 


more understanding of 


“nursing instincts” are 


and so on. 

She can adjust to the needs and 
personalities of three different individ- 
uals 

In addition to being dedicated to 
her work, a group nurse must be a 
cooperative member of the team 
Though each is responsible for her 
own three patients, she must also be 
willing to pitch in and help anv other 
nurse in case of necessity. 

The head 
diplomatic and sympathetic, trying to 
satisfy all nurses, but playing favor- 


nurse herself must be 


ites with none. 
When these qualifications are met 
as they Woodard 5, 


group nursing can be a resounding 


have been on 


success. 


Other aspects of personnel policy 
include the following: 
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JACKSON MEMORIAL HOSPITAL 
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The group nurse also has responsibility for 


ing the pctients’' card records up to 
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Patient assignment sheet is used to record patient's 
charges and as basis for the group nurses’ payroll. 


of Nursing Personnel 


Schedule of Days and Hours 

Group nurses work a 40 hour week 
on a rotating schedule for days off. 
a.m. to 
and 1] 


given 


The hours of duty are 7 
3 p.m., 3 p.m. to I] 
p.m. to 7 All shifts are 
30 minutes for meals, relief being ar- 


ranged with other group nurses. No 


Pp m., 


a.m. 


other break periods are provided 
Nurses are called according to sen- 
iority, determined by length of serv- 
ice in comparison to the other nurses 
on that particular shift. Advancement 
is made as nurses higher in seniority 
resign. The number of nurses needed 
varies with the fluctuation of the cen- 
sus, and no definite assurance can be 
made concerning the stability of em- 
ployment. For this reason, nurses who 
are low on the group list may register 
for private duty or do temporary re- 
lief if they care to. They keep the 
office thei: 


whereabouts 


nursing informed of 


Salaries 
Group nurses are 
The 


computed on a daily basis from the 


paid twice a 


month. salary is $17 day, 


per 
payroll sheet which is kept by the 
nurse $18 per 
day, the difference being retained by 


the hospital as a service charge.) 


(Patients 


head pay 
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noes a 
| y 


Before going off duty she procures dressing tray, medications 
and equipment for the first two hours of the oncoming shift 


Each her name by the 


name of the patients to whom she is 


nurse signs 


assigned Failure to do so means loss 


of pay for that particular day 


Vacation and Leave of Absence 


After 12 


leave of 


months of continuous 


service a absence without 


pay will be granted annually. Special 
leaves of more than two consecutive 
days must be requested in writing as 
far in advance as possible Leaves of 
one or two days may be reque sted 
verbally and will be granted by the 
the 


leaves of six months may 


head nurse if census 


pe rmits 
Pregnancy 
written 


Nurses are 


be obtained upon request 


without loss of seniority 


not permitted to remain on duty after 
the beginning of their sixth month of 
Sick 


up to three months 


pregnancy leaves without pay 
are granted upon 
from the nurse's 


written requ st 


physic ian, without loss of seniorit 


Reporting On and Off Duty 
All emploves are required to use 


time clock cards for reporting on an 


off duty 


Assignments 

Patient assignments are 
the head nurse. She attempts to bal 
the work load by 
tion of critically ill patients, by 


made bi 


ance even distribu 


evalu 





ating the patient’s needs as given by 
the attending physician, by assigning 
all three patients in the same general 
location to a nurse, and by arranging 
assistance between the nurses. 

Each nurse is directly responsible 
for complete care of her patients, un- 
der the direction of the private physi- 
cian. This includes giving a medica- 
tion as ordered, obtaining medica- 
tions and supplies from the pharmacy, 
and keeping chart and card index file 
up to date. It is the duty of each 
nurse to have on the floor any medi- 


cation, LV. solution and set, dressing 
tray, or other equipment that will be 


needed for her patients during the 


first two hours of the oncoming shift. 

It is occasionally necessary to as- 
sign a fourth patient to a nurse. The 
head nurse exercises her judgment as 
to who can take the extra patient. 
The nurse receives an additional $4 
for caring for the fourth patient. (The 
patient pays $6.) 

A patient admitted in the last hour 
of a shift or discharged within the 
first hour following the beginning of 


Innovations in Personalized Patient Care 
Proposed to Annual Nurses’ Congress 


Lonc Istanp, N.Y.—New ways for 
one nurse to systematize or dovetail 
the care of two or more patients was 
one of the innovations proposed by 
Lucile Petry Leone, chief nurse officer 
for the U.S. Public Health Service, to 
the third annual nurses’ congress at St. 
John’s University here recently. 

Speaking of the new dimension in 
the greater effort to personalize the 
care of patients, Mrs. Leone said; 

“Practice of personalizing attentions 
in all the little ways at our command, 
and these are legion, holds great prom- 
ise for graduating the dependency up- 


ward toward self-sufficiency and for 


enriching the effectiveness of nursing. 
We shall find ways to make these ef- 
forts conscious, with self-knowledge, 
but without the disadvantage of self- 
consciousness and with such emphasis 


on what is within the patient himself 
that the effect is self-realization for pa- 
tient and nurse, not manipulation or 
remolding of personalities into strange 
and different patterns. Deeper under- 
standing of the meaning of human 
need and personalization is a new di- 
mension of an old virtue of nursing 
simple human grace.” 

Mrs. Leone went on to describe the 
conflict between personalization and 
organization. 

“A principal innovation is one 
which attempts to organize nursing 
service, whether it be on hospital 
wards, in school or homes, with the 
individual's care rather than a series 
of like tasks as the organizational unit. 
In the Forties, we talked of case versus 
functional methods of assignment and, 
in the Fifties, of team nursing. We 
speak of comprehensive nursing which 


involves a wider view of each patient's 
needs.” 

She explained that at the best 
schools of nursing, students devote 
themselves to seeing, each patient in- 
dividually to learn more about how 
nursing achieves purposes for him. 

“But in many of our hospitals,” Mrs. 
Leone continued, “the course of each 
patient’s day is determined by the 
nursing system. Hospital and medical 
policies are among the factors which 
create the system. There is an assump- 
tion that ‘the good of the patient’ is 
central in designing the nursing sys- 
tem. But the assumption that the pres- 
ent system is the best we can design 
for the purpose — the good of pa- 
tient — needs examination. Greater at- 
tention to purpose of care of each pa- 
tient, trials of new ways for one nurse 
to systematize or dovetail the care of 
two or more patients, measurements 
successful 


of results in terms of 


achievement of purpose through 
bringing to bear all the skills at ow 
command for each patient this 
would be innovation. 

“A nurse’s first step in planning the 
day's work, then, is a plan for each 
patient’s day a whole natural se- 
quence for him with attention to pref- 
erences, to special needs — a whole 
which is apparent to him in prospect 
and retrospect. The next step is dove- 
tailing these plans for several patients 
and coordinating within each single 
plan the assistance given by other 
nursing personnel. Too often, the first 
step is omitted and a prearranged plan 
for several patients is set into motion 
with segments delegated to other per- 


sonnel, s 


a shift will not be charged for nursing 
care for that shift, and is not signed 
for by the nurse. 

The second key to success is sound 
financing. 

When the group nursing plan first 
went into effect at Jackson Memorial, 
the hospital served purely as a collec- 
tion agency for the nurses and made 
no service charge. This resulted in 
some financial loss to the hospital 
For example, when the census made 
it necessary for a nurse to care for 
only two patients, she received het 
full wage, and the general fund made 
up the difference. 

Since the institution of the $1 daily 
service charge on all patients ($2 
when a fourth patient is assigned to a 
single nurse) the group nursing plan 
has shown a slight profit, computed 
on a direct cost basis. 

Patients who are admitted to the 
group nursing weekly 
nursing fees ($126) in advance 

Accounts receivable, using a post 


section pay 


ing machine, prints and accumulates 
the total 
charges for each day. This figure is 
verified at the end of the day 
the census from the floor. 

The record is then sent to the ac- 


amount of group nursing 


with 


counting department, which deposits 
all group nursing funds in a separate 
account, known as the revolving 
fund. Deposits are usually between 
$14,000 $19,000 per 


Other hospital moneys are deposited 


and month. 
in the general fund. 


Paychecks for group nurses and 
payroll expenses are drawn from the 
revolving fund. At the end of the 
fiscal year any money remaining in 
this fund is transferred to the general 
fund. Last year the group nursing op 
able to $5402 


This amount is not considered profit 


eration was transfer 
but compensates the county for actu- 
al costs of administering the group 
nursing plan 

Dr. Gates, in evaluating the group 
nursing program, says that he feels it 
constitutes one of the best nursing 
services in the hospital. 

“It represents a saving in the num- 
ber of nurses required, and a better 
nursing service for the specialized pa 
tient,” he states. “It is extremely pop 
ular among our physicians and pa 
tients. I personally feel indebted to 
the several group nurses who have in 
dividually this 
effective.” e 


made program so 
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Hospital Costs Relate to the Supply of Beds 


In all the excitement about hospital costs and the 


alleged overuse of beds, the authors point out, a basic 


factor in bed use has been overlooked: The more beds 


there are, the more they are going to be used. So cost 


control comes back to control of the number of beds 


Max Shain and Milton |. Roemer, M.D. 


N THE current controversies over 

Blue Cross premium rates, much 
attention has been focused on “over- 
utilization” of hospitals. Widespread 
charges of abuse of Blue Cross have 
given the impression that the amount 
of hospital care used in a community 
is influenced largely by the desires 
of patients to luxuriate in unnecessary 
and prolonged hospital stays, or the 
cupidity and negligence of doctors. 
Charges along these lines provided 
the punch in the Pennsylvania Blue 
Cross rate decision last spring? and 
were elaborated in a series of articles 
in the Saturday Evening Post. 

Although these controversies may 
us that Blue Cross 


rates are everybody's business and are 


serve to remind 
properly the subject of social controls, 
they do some disservice by drawing 
some far more 


attention from 


important factors that underlie the 


away 


amount of hospitalization that occurs 
in the community 

We should like to point to one fac- 
tor that is so basic and yet so simple 


To save pac \ are t printing here the 


tables of d which the calculations in this 
artic! f vase he “ supply these 


ables uf 


that it seems to have been overlooked 
in all the excitement. In the now fa 
mous adjudication of the Pennsylvania 
Insurance Commissioner on the ap 
plication for a Blue Cross premium 
this factor was not 
mentioned. Stated briefly 
pital beds that are built tend to be 


use “d 


increase, even 


most hos 


Hospitals beds are built in response 
to effective demand for hospital serv 
ices, a demand which historically has 
been an expression of per capita in 
Studies by the Committee on 
the Costs of Medical Care and the 
Public Health Service in the 1920's 
1930's showed that family pur 
chasing power directly affected the 


come. 


and 


amount of hospital services used.‘ To 
a large extent, however, widespread 
hospitalization insurance has acted to 
equalize the use of hospitals among 
different 
The result has been to widen vastly 


families of income levels 


the sources of effective demand for 
hospital care; the satisfaction of this 
further hospital 


demand stimulates 


building. 
This article will examine the 
that the hospital beds 


prop 


osition more 


are provided in a community, the 
will he 
rhis is illustrated in Figures 1 


1957 data on 


more days of hospital care 
use d 
and 2, which examine 
bed supply per thousand population’ 
United 
States’ and for the counties of upstate 


New York 


Joint Hospital Survey and Planning 


and utilization rates for the 


from reports to the state’s 
Commission). In these two graphs 
the number of hospital days provided 
per thousand population is charted 
against the bed supply of each state 
(Fig. 1 
York 
each chart there is a regular progres 
lefthand 
right. In 
stated that 


ind of each upstate New 
(Fig. 2 Note 


~ 


county how in 


sion of dots from the lowe 
corner, upward and to the 
statistical terms, it may be 


there is a high correlation between 
bed supply and hospital utilization 
By squaring the coefficients of correla 
tion (1 it may be learned that more 
than 70 per cent of the differences in 
hospital utilization by state and by 
county are associated with differences 
in hed supply 

This relationship is not new, nor 


1957. We 


vears to perform these 


a matter of chance in have 


vone back \7 


Vax Shain is assistant professor of hospital administration in the 
Sloan Institute o} Hospital {dministration, Graduate School of Business 
and Public Administration, Cornell University. He had previously been 
assistant to the administrator of Vemorah Medical Center, Kansas City 
He has a master’s degree in public health from the University of Cali 
fornia. Dr. Milton 1. Roemer is director of research for the Sloan Institute 


Health Service. He is a 
Vedicine and Public 


{ssoc ialion 


He had previously been with the U.S. Publi 
diplomate of the American Board of Preventive 


Health and a fellow of the American Public Health M.D 


Roemer 
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calculations hospital utilization 
and bed supply in U.S. hospitals in 
1940,* before the 
and hospital insurance that was set 
off by World War II. For 1940, we 
find the same high relationship be- 
tween the bed supply of the states 
and the number of hospital days per 
Similar results 


on 


boom in income 


thousand population 
have been reported from the province 
of Saskatchewan,® where a universal 
hospital insurance system operates in 
a setting of 7.5 general hospital beds 
per thousand population 

The statistical evidence at hand is 
the 


notion that hospitals in communities 


also contrary to common sense 


Figure |. 


which provide few beds in relation to 
the population would be much more 
crowded than hospitals in commu- 
nities with many beds. The occupancy 
percentages for the general hospitals 
in each state are charted in Figure 3 
against the number of beds per thou- 
sand population. Note that there is 
virtually no relationship between the 
supply of beds and hospital occu- 
pancy; only 4 per cent of the varia- 
tion in average occupancy rates from 
state to state may be attributed to 
differences in bed supply 

It might well be argued, however, 
that the occupancy percentage varies 


with the size of hospital; more than 


Bed supply and utilization 





Relationship between number of short-term genera! beds 


per 1000 
U.S. by states, 1957 


: 


: 


: 


5 
i 
g 
\ 
‘ 
; 





population and hospital days per !000 population, 


(r+ .69) 





88 8 


Beds per 1,000 


Figure 2 


population 
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Relationship between number of 
jotion and hospital days per !000 population, 


vy 1000 
Upstore N. al woties, 1957 


1000 _ population 





short-term general beds 


* (r+ 64) 


i 





Hospital days per 


per 


5 6 


1,000 population 


the Commission 


demonstrated 


10 on 
Hospital that 
small hospitals in the United States 


years ago, 


Care’? 


have proportionately more empty 
beds than large hospitals. It was spec- 
ulated that the separation of beds for 
special purposes (like obstetrics and 
pediatrics) and holding some beds 
for emergencies keep a greater share 
of a small hospital’s beds unoccupied 
than a large hospital's beds. (Experi- 
ence in Saskatchewan, incidentally 
where there is a wide range of hospi- 
tal sizes but universal prepaid hospi- 
talization, shows occupancy rates to 
be just as high in small as in large 
hospitals ) 

The size of hospital can be cor- 
rected for statistically. Such a correc- 
tion has been made in handling infor- 
mation on occupancy and bed supply 
of the hospitals of upstate New York 
counties. This has been done by ad- 
justing for size, through computing 
One 


might expect, for example, that a 40 


an “expected occupancy rate.” 


bed hospital would have an average 
occupancy rate of 63 per cent; a 100 
bed hospital, an average occupancy 
of 74 per cent, and a 300 bed hospi- 
tal 
cent.'' The actual occupancy rate for 


an average occupancy of 83 per 


each county’s hospitals can then be 
divided by the expected rate for hos- 
pitals of the size found in that county 
The result of this division is a ratio 


between actual occupancy and ex- 


pected occupancy. If a county has a 


ratio of 1.0, this means that its hos 
pitals are occupied at the expected 
level, considering their size. A ratio of 
0.5 means that the hospitals in a 
county are relatively empty, that is 
that their occupancy is only one-half 
of what would be expected, and a 
ratio of 2.0 means that the hospitals 
in a county have twice as many pa- 
tients as expected. 

In Figure 4, the occupancy ratios 
corrected for size of hospital, are plot- 
ted in relation to the bed supply of 
the upstate New York counties. If 
bed supply and occupancy are related 
in such a way that a small bed supply 
results in crowding of hospitals and a 
large bed supply means many empty 
beds, one would expect to see a chart 
with the dots in a fairly regular line 
from the upper left down to the low- 
er right. This is not the case here; the 
“negative correlation” is low, only 
0.49. Thus, only one quarter of the 
variation in 


occupancy percentages 
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can be attributed to differences in 
bed supply. A large part of the cor- 
relation is indeed traceable to two 
extreme cases among the 56 counties 
If we were to eliminate the lowest 
county, with 1.4 beds per thousand 
population, and the highest, with 9.4 
beds per thousand, we would have a 
correlation still closer to zero (0.30) 
and only 9 per cent of the variation in 
hospital occupancy would be consid- 
ered due to differences in bed supply 

It would appear, then, that there is 
good support for a corollary to the 
proposition that the more hospital 
beds, the more hospital days. The 
corollary may be stated as: Within 
limits common to the United States, 
general hospital beds are occupied at 
about the same rate, regardless of 
whether there are few or many beds 
per thousand population 

All of us are suspicious of the sta- 
tistical wizards who can demonstrate 
mathematically that the price of 
beans in Chile is related to the base- 
ball scores in the Yankee Stadium 
We have an obligation to explain how 
this relationship between bed supply 
and hospital utilization works 

The basic fact is that, in every 
community, there is a vast reservoi 
of conditions among the population 
that could benefit from hospital serv- 
ice. Before hospital insurance became 
common, family income largely deter- 
mined which cases would go to hos- 
pitals With widespread insurance 
however, the kinds of cases that are 
hospitalized in any community reflect 
the number of beds provided 

Consider a region with few beds 
sav about 2 per thousand population 
Here hospital care could be available 
only for the most serious cases: severe 
accident victims patients with grave 
illnesses, patients who desperately re- 
quire surgery, and so on. As the bed 
supply increases to present U.S levels 
of around 4 per thousand, conditions 
which were previously treated at 
home or in dow tors’ offices are ac- 
commodated in hospitals As the bed 
supply grows, a wide range of other 
conditions multiple tooth extrac- 
tlons psvchoneuroses diabetes for 
insulin stabilization, obscure diagnos- 
tic problems would be admitted 

This is not to say that hospital sery 
ice is “abused” when conditions of 
lesser severity are accommodated 
These are conditions that can be di- 


agnosed and treated more effectively 
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Figure 3. Bed supply ond occupancy 

Relationship between number of short-term general beds 
per 1000 population and occuponcy rotes of hospitels, 
U.S. by stotes, 1957 

r (r+ - 20) 





occupancy rates (%) 


Hospital 


3 4 5 
Beds per 1,000 population 








Figure 4. Bed supply ond occupancy 
Relotionship between number of short-term general beds per !000 
population and ratio of actual to expected occupancy, offer correction 
for size of hospitol, Upstate N.Y Counties, i957 
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within a hospital The community who we know could benefit from 
gains from the higher standards of present medical knowledge. Un 
health care possible with a larger bed treated cases of disability are com 
supply and the removal of financial monplace around us. And we may as 
barriers through insurance sume that further scientific advances 

Of course, there must be some de will bring still more conditions within 
sirable limit to the bed supply but the scope of hospital treatment. We 


we don't know what it is The +5 ire living ma period when millions 


beds ver thousand ~pulation now more persons are surviving to the ages 
| PO} I £ v 


available in the United States could most subject to long-term disabilities 


hardly accommodate all the patients Continued on Page 168 





Union Launches All-Out Drive To Organize 
Employes in New York Voluntary Hospitals 


New York. — A full-scale effort to 
unionize nonprofessional employes of 
New York's voluntary hospitals was 
under way here last month following 
conclusion of an agreement between 
Montefiore Hospital and Local 1199 
of the Retail Drug Employes Union. 

The Montefiore covered 
883 employes in the dietary, house- 
keeping, laundry, x-ray, laboratory, 
nursing, maintenance, pharmacy and 
business departments of the hospital 
and provided a $10 a month wage 
increase retroactive to last January 1, 
another $10 increase July 1, and an- 
other $10 in 1960, it was reported. 

In addition to Local 1199, which 
claimed membership of a majority of 
eligible workers in eight hospitals, the 
Teamsters Union and Local 302 of 
the State, County and Municipal Em- 
ployes Union were also attempting to 
organize hospital workers. 

A statement released by the Greater 
New York Hospital Association indi- 
cated hospitals would resist union rec- 
ognition. 

“Recognition of a union as the rep- 
resentative of any group of hospital 
employes, or all of them, could serious- 
ly hinder a hospital’s normal activ- 
ities,” the association statement said. 

Dr. Henry Pratt, director of the 
New York Hospital, said that institu- 
tion, which has 2700 employes, would 
not recognize any union. 

“There is a very delicate relationship 
between a hospital and its patients,” 
Dr. Pratt said. “To allow a third party 
to interpose itself would be unthink- 
able, and it is unthinkable that the 
lives of our patients should be jeopard- 
ized by the act of a union leader in 
calling for work stoppages, strikes, 
slowdowns, pickets or any form of 
economic pressure.” 

Members of Local 1199 picketed 
Mt. Sinai Hospital during the union’s 
drive for recognition last month. The 
union claims to represent 1400 of the 
hospital’s 1800 employes. Dr. Martin 
L. Steinberg, hospital director, said 
salary increases for employes were un- 
der consideration but indicated the 
hospital would not recognize the 
union. The demand for recognition 


contract 


had “profound implications for the sick 
and needy patients in our hospital,” 
a hospital statement said. “We can see 
no value in meeting (with union rep- 


resentatives) until we have had the 
opportunity to give these implications 
the thorough consideration they de- 
serve.” 

Local 1199 said the Greater New 
York Hospital Association was engaged 
in a “union busting conspiracy” aimed 
at “shameful exploitation of defense- 
less workers.” A representative of the 
Teamsters Union added: “The hos- 
pitals seem to want a war. They'll get 
one.” 

At organization meetings for hos- 
pital workers, many of whom were 
Spanish speaking Puerto Ricans, union 
representatives said workers would not 
be asked to pay union dues, even after 
joining, “until the day we get a con- 
tract for them with better wages and 
conditions.” 

Members of Local 1199 pay $3 a 
month, it was explained. “But the rest 
of our union has decided that the hos- 
pital workers are getting so little to 
begin with that they won't have to pay 
an initiation fee,” a union organizer 
was quoted as stating at a meeting of 
Lenox Hill Hospital workers. 

“There is a long way to go before 
the traditional non-union front of the 
voluntary hospitals is broken,” said a 
New York labor reporter, “but the first 
break has come and thousands of work- 
ers are knocking at the white-painted 
walls. 

“The tide that is running now in 
New York will also inevitably seep in- 
to the hinterlands. Only in California 
are other voluntary hospitals organ- 
ized, but the precedent in New York 
City will probably shape the customs 
across the country. The last of the for- 
gotten workers seem finally launched 
on the crusade . . . these underpriv- 
ileged workers are not the victims of 
profiteers, but of charity.” 

In addition to the New York Hos- 
pital and Mt. Sinai, others that were 
objects of the union drive last month 
were Lenox Hill, Beth David, Knicker- 
bocker, Flower Fifth Avenue, the 
Bronx Hospital, and Jewish Hospital, 
Brooklyn. In each of these hospitals 
the union claimed it had either signed 
a majority of eligible employes or “was 
approaching majorities.” 

Newspaper comments here warned 
that picketing might cripple hospital 
service, “in effect turning the lives of 


patients into a Teamsters’ bargaining 


counter,” according to the Herald 
Tribune. “It is true that janitors, 
porters, dishwashers and other low 
wage hospital employes are not hand- 
somely paid as a rule,” a Herald 
Tribune editorial continued. “This 
goes back to the basic problem of not 
enough support for the hospitals. But 
any attempt to increase wages cannot 
interfere with the welfare of the pa- 
tients. That is the overriding issue.” 
The New York Times, 
urged hospitals to consider union rec- 
ognition: “Given widespread employe 
dissatisfaction and a truly representa- 
tive organization, it is far better to deal 


however, 


with a union than to resist it,” said a 
Times editorial. “Formal 
procedures and two-way communica- 


grievance 


tions alone can often do a great deal 
to increase morale and effective job 
performance. To slam the door shut 
on such advantages may well have 
precisely the opposite effect in the vol- 
untary hospitals.” 


Urges Union Recognition 


Cuicaco. — Hospitals have a moral 
obligation to sign collective bargaining 
agreements with employes, the Very 
Rev. Msgr. Daniel M. Cantwell, chap- 
lain of the Catholic Council on Work- 
ing Life, said here last month. 

Hospitals pay the going rate for 
fuel, drugs and other supplies, so they 
should not pay substandard wages, 
Monsignor Cantwell said in a bulletin 
published by the Illinois Nurses Asso- 
ciation here. 

“The organization of hospital work- 
ers is inevitable,” he declared. 

Although nonprofit hospitals are 
exempt from the collective bargaining 
provisions of the Taft-Hartley Act, 
many hospitals have recognized a 
“moral obligation” to assume contrac- 
tual obligations for personnel, Mon- 
signor Cantwell said. 

However, 
pitals and unions should contain no- 
strike clauses, he added. 

“Surely we would not want to main- 
tain the nonprofit character of hospitals 
at the cost of unjust wages to the men 
and women who provide the services,” 
the article concluded. “There will be 
an increasing effort to establish col- 


contracts between he S- 


lective bargaining relationships be- 
tween hospital personnel and manage- 
ment. Protracted campaigns for recog- 
nition will lead to strikes, threats of 
strikes, anxiety, suffering and economic 
loss within the hospital community.” 
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Hospitals and Nursing Homes 


Organize Services for the Aged 


HE chronically ill and aged never had it so good. Sheer weight of numbers 
and the economics of health care have brought them out of the “custodial 
category and given them status as important people with hospitals 
doctors, economists and legislators. All these groups are making intensive efforts 
to solve their problems. In the process, it has been discovered that 
rehabilitation technics can restore many allegedly hopeless patients to useful, even 
gainful, living, and that some of those who can never regain normal function can 
learn to do many things for themselves that reduce the amount of nursing care 
needed and, hence, the cost of caring for them. As interest in long-term care in 
creases, hospitals as well as nursing homes are adding facilities for the 
chronically ill and rehabilitation units are springing up. Some of the new 


facilities and technics are described on the following pages 


Exterior view of Beth Abraham Home, Bronx, N.Y., showing the new addition. 





Self-Reliance Is 
Part of Plan for 
Long-Term Care 


Louis Allen Abramson 


HE accompanying drawings and photo- 

graphs illustrate the solution to what 
proved to be a highly complex problem of 
providing an existing institution with a ma 
jor addition as well as reconstruction of its 
basic service areas, increasing its capacity 
from 319 to 531 beds, and incorporating 
extensive clinical and therapeutic facilities 

Beth Abraham Home, Bronx, N.Y., is op 
erated under voluntary auspices and serves 
infirm and disabled adults ranging in age 
from 18 to 95 vears. They suffer from a 
variety of chronic illnesses progressive in 
nature and so disabling as to confine 75 
per cent of the patients to wheel chairs or 
beds. Many of these require assistance in 
dressing, eating and other activities of daily 
living, with 17 per cent totally unable to 
care for even their simplest needs 

The new building was designed to pro 
vide facilities which would reflect the ad- 
vances in medical service, especially the 
change in concept in the care of the chron 
ically ill from one of hopelessness to a rec- 
ognition that with comprehensive medical 
care much can be done to relieve suffering 
develop a greater degree of self-reliance 
and even at times arrest the progress of the 
disease to achieve maximum self-mainte 
nance. Pervading all is the focus on the 
individual 

The architect therefore was directed to 
provide accommodations which would pre 
serve a sense of dignity by projecting a 
plan and a decor throughout the building 
which would express affection, not merely 
obligation, and to design an extensive de 
partment of rehabilitation which would af 
ford each patient an opportunity to par- 
ticipate in creative activities and have ac 
cess to therapeutic facilities 

That directive established the guiding 


Mr. Abramson, designer of Beth Abraham Home, is a 
architect, New York City 
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Opposite page: Floor plan of new 
rehabilitation department at Beth 
Abraham Home affords patients an 
opportunity to participate in creative 
activities and therapeutic facilities 
Below: Complete plan of first floor 
shows occupational therapy section 
located adjacent to main terrace 
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Right: The placement 
of nurses’ station was 
of major concern to 
the staff. Below: One 
typical patient floor 
with four-bed rooms. 
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DEPARTMENT OF REHABILITATION IS CENTRAL 


standards. For the most part, the 
four-bed room was adopted as stand 
ard because the helplessness of the 
patient and the extensive nature of 
nursing care made this type of ac- 
commodation the most efficient. 

A portion of the sixth floor and the 
entire seventh floor were planned for 
two-bed rooms, many with private 
toilets. These could be converted to 
single occupancy when deemed es- 
sential to the well-being of the pa 
tient and where requested for mar 
ried couples. Generally, single occu- 
pancy for most of the patients was 
considered too dangerous. 

The location of the nurses’ station 
was a problem of major concern and 
one to which the staff gave special 
consideration. Reference to the plans 
indicates the necessity for placing the 
elevators off-center of the floor area 
since they had to be related to the old 
building at the three connecting levels 
and to the newly created main en- 
trance. Should the nurses’ station, and 
its related services, be placed near the 
elevator lobby to provide control for 
the patients and visitors, or at a medial 
point to reduce staff travel distances 


and time interval between patient's 
call and the nurse or attendant re 
sponse? The central position was 
adopted, thus automatically determin- 
ing the location of facilities at which 
patients most frequently require as- 
sistance such as in baths, toilets and 
washrooms and such ancillaries as 
utility, treatment and storage. 

The placement of central toilet and 
bathrooms along the southerly facade 
in preference to bedrooms, was not 
an inadvertence. Such spaces are 
visited with frequency by all but bed- 
fast patients and since they are en 
couraged to remain out of their rooms 
except for rest periods and to be in- 
dependent and self-sufficient the ad- 
vantage of an orientation affording 
maximum sunlight was justified 

Each floor has a combination day 
and dining room with three exposures 
the broadest facing the New York 
Botanical Gardens to the west. The 
dimensions of this room were estab 
lished upon the assumption that it 
would be used by 90 per cent of the 
floor’s patients. For dining it is directly 
connected with a floor pantry. As a 
dayroom it is equipped with radio and 
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CORE OF MEDICAL TREATMENT FOR THE CHRONICALLY ILL 


television and can be used for simple 
forms of occupational therapy 

An 8000 square foot court formed 
by the wings of the new and existing 
buildings is paved and landscaped at 
the first floor level and is used both as 
a sitting terrace and in fair weather 
serves as an adjunct to the occupation- 
al therapy workshops. It is also 
equipped for motion pictures and oth- 
er forms of group entertainment. A 
canteen, operated by and for the pa- 
tients, opens off both the terrace and 
main connecting corridor 

In recognition of the need of these 
disabled patients, both physically and 
psychologically, the building is com- 
pletely equipped with a two-way 
audio-visual nurses’ call system with 
call buttons not only at bedside but 
also at toilets, baths, dayrooms and 
wherever might be found 
without supervision. In bathing areas, 
call buttons are provided by means of 


patients 


which attendants summon as- 
sistance In an emergency 

Supporting handrails and grab bars 
have been provided liberally through- 


out the building, especially on both 


may 


sides of all corridors, in elevators and 
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in toilets, shower rooms and compart 


ments. In addition, corridors have 
bumper rails to prevent or diminish 
wall damage resulting from contact 
with wheel chairs and carts of all de 
scriptions. 

The department of rehabilitation 
which is the central core of medical 
treatment for chronically ill patients, Is 
located in the new building. It is out 
standing for its size as well as the ex- 
nature of its and 
In fact, it 


serve more than 70 per cent of the pa 


tensive program 


equipment is designed to 
tient population As a review of the 
plans indicates, there are separate 
areas for a well equipped occupational 
therapy program, occupying an area 
of 2000 square feet; hydrotherapy 
with its full immersion tank, galvanic 
and whirlpool baths and steam jet 
spray room; electric therapy and a 
gymnasium with all appropriate ap 
paratus 

Because it is so well designed to 
meet the needs of handicapped pa 
tients, Beth Abraham Home recently 
received a $50,000 grant setting up 
a pilot program to help blind persons 


adjust to their handicaps 


Above: A typical four-bed room with 
cubicle curtains to provide privacy 
without isolation. Below: Each floor 
has a three-bed room that 
used for confused or senile patients 


can be 








Above: Lobby furnish- 
ings provide a small 
island of color in an 
otherwise unfurnished 
space. Below: Second 
floor of the old wing. 


INTERIOR DESIGNER IS 


HE relationship of the interior de- 

signer to the institution falls into 
three general categories. First, the 
problems that characterize chronically 
ill patients must be analyzed in the 
initial selection of furnishings. The 
maintenance of all furnishings as well 
as the design of the interior areas of the 
hospital must be considered in this 
connection. 

Second, the designer must establish 
an orderly procedure for the selection 
of furnishings. 

Last, and most important, he must 
bring with him his past experience in 
similar institutions in developing a 
realistic and practical budget. 

In all three areas, the designer acts 
as an intermediary between staff and 
board and patients, translating the 
ideas, experience and suggestions of 
each group into a plan which is ac- 
ceptable to all three, yet which is with- 
in the framework imposed by budget, 
maintenance and design requirements. 


Miss Malino is an interior designer of the ficm 
of Emily Malino Associates, New York City. 
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Combination day-dining 
room has comfortable 
padded chairs with 
sturdy metal framework 


Emily Malino 


THE INTERMEDIARY BETWEEN THE STAFF, TRUSTEES AND PATIENTS 


The designer must first develop a 
color schedule that includes all fur- 
nishings. In a typical two or four bed 
room, for example, wall coverings or 
paint, cubicle and window curtains, 
bedspreads, any tile areas, flooring, 
wood or plastic finishes must relate 
to a general schedule. This schedule 
must be simple enough to be con- 
tinued after the designer has com- 
pleted his work. Then, following de- 
velopment of a basic color schedule, 
the designer must write and budget 
his specifications, altering them as sug- 
gested after conference with staff and 
lay board members. He should stand 
ready to act as purchaser if the institu- 
tion so prefers, or if he is able to obtain 
better discounts because of established 
contacts with sources. He must sched- 
ule deliveries so that they coincide 
with completion dates, provide a clear 
distribution scheme for delivered fur- 
nishings, and supervise the entire in- 
stallation to assure proper completion 
of the project. 

The most important element in- 


Vol. 92, No. 4, April 1959 


volved in the over-all design of the 
interior of Beth Abraham Home was 
the 
schedule and used it both as a method 


color. I selected a_ three-color 
to differentiate one story from another 


and also as a standard color varia- 
tion on each floor. In the solariums, for 
example, the three colors are alter- 
nated in the window shades. Thus, to 
the visitor, the color scheme of the 
entire building is apparent from the 
outside. These colors, light hues of 
yellow, green and blue, were chosen 
not only for their inherently cheery 
characteristics but also because these 
were colors more easily obtained in 
the ceramic tile, laminated plastics 
and vinyl wall coverings used through 
out the hospital. 

Furniture was an important factor 
in the over-all design of the hospital 
Most of the patients in a hospital for 
the chronically ill are either immobil- 
ized or in wheel chairs. Those who can 
get about on their own are frail and 
unsteady. Thus all the areas were 


planned to accommodate wheel chairs 


and all the furniture was spec ially de 
signed to be sturdy enough to support 


any 


the full weight of a patient at 


point Upholstered arms were used 
throughout, even though metal and 
wood are used in the framing of the 
chairs, to provide softer armrests 

The greatest design challenge in in 
stitutional work is maintenance con 
trol. In a hospital for chronically ill 
patients where many are incontinent 
All uphol 
rhe 


are plastic lami 


this is particularly serious 
stery is vinyl and easily washable 
tops of all furniture 
nates. And all walls are covered with 


heavy duty, vinyl wall covering thus 


preventing as far as possible abrasion 
by wheel chairs and stretchers 
color 


I strove tor (1 a cheerful 


scheme that provided variety and in 


, 


terchangeability, (2) furnishings and 


other specifications that were main 
tainable, vet designed for the particu 
lar type of patient accommodated by 
the hospital and (3) the greatest 
variety and best design possible on a 


low budget program . 








the Accent on Living 


the idea that long-term patients need, and are en- 
titled to, a chance to live in attractive, homelike 
surroundings and that their spiritual as well as 
their physical needs must be considered. All of 
these institutions have been constructed to afford 
the aged and handicapped residents the greatest 
possible freedom of action. Spacious living units 
with built-in safety features, pleasant recreation 
areas, and handsomely landscaped grounds con- 
tribute to the patients’ well-being. 


Ceramic Tile Provides Color 
Key to Areas of the Hospital 


John J. Kane Hospital near Pittsburgh is 
designed primarily for chronic cases and 
convalescents. Patients are encouraged to 
be active, and dayrooms such as the one 
shown above provide space for recreation 
al activities. Colored tiles are used to 
identify various areas. Left: View of hospi 
tal and chapel. Architects were Button & 
McLean and Mitchell & Ritchey, Pittsburgh 


Geriatric Home _ Incorporates 
New Concept of Care for Aged 


Leirfallom Nursing Home, White Bear, 
Minn. This is one of 20 homes of various 
sizes designed by Patch and Erickson, ar- 
chitects of Wayzata, Minn. The long, low 
building has accommodations for 42 po- 
tients and is in keeping with the theory 
that rest homes should look like home. 





Sketch and plan of 
the Leirfallom Home 


c_ 


a 
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Taylor Manor Divides Clinical 
and Ambulatory Care Sections 


Taylor Manor, Versailles, Ky., is divided 
into two areas, one for ambulatory pa- 
tients and one for those who are confined 
to bed. The 47 bed home is operated by 
the Daughters of St. Rita of the Immacu- 
late Heart as an affiliate of St. Joseph 
Hospital, Lexington. 





Sketch and plan of Taylor Manor. 
Plan shows arrangement of clini- 
cal area. Architects were Betz and 
Bankemper & Associates, Coving- 
ton, Ky. Elizabeth Simmerman of 
Lexington, Ky., was consultant. 


























New Wing Angled To Preserve 
Old Trees and Give Sunlight 


When a new wing was added to the ex- 
isting Workmen's Circle Home, Media, Pa., 
— an old mansion — care was taken to 
preserve two fine old trees and to provide 
some sunlight for each patient room. 


Above: Detail of en- 
trance and connecting 
solariums. Left: First 
floor lounge. Archi- 
tects of the Home are 
Lovis and Henry Mag- 
aziner of Philadelphia. 
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Rehabilitation Program 


Is Education for Living 


Jane Barton 


ERE comes that do-it-yourself gang again. Think they're 
going to rehabilitate me — ha! I'll be here till I die 
The old lady grinned wickedly through the sidebars of her bed 
and burrowed deeper among her pillows, challenging the two 
young women who entered her room at the Washington Nurs 
ing Home, Washington, Ill., to budge her — if they could. The 
visitors, a rehabilitation nurse and an occupational therapist 
grinned back at the old lady, patted her hand, and talked cheer 
ful nonsense for a few minutes, then continued their rounds 
throughout the home. 

They didn’t try to budge het that’s not their job al 
though they hope that eventually she will budge herself be 
cause she wants to. That, in essence, is their job 

Nancy Meehan, the nurse, and Janet Shermak, occupational 
therapist, are part of the Rehabilitation Education Service proj 
ect currently in progress in a selected group of public and pri 
vate nursing homes in Illinois. The three-year research-dem 
onstration project, begun in 1957, is sponsored jointly by the 
U.S. Office of Vocational Rehabilitation, the Illinois Public Aid 
Commission, the Forest Park Foundation at Peoria, Ill., and the 
Peoria Institute of Physical Medicine 
(Continued on Page 86 


Florence L. Baltz, one of the ptoneer par 
ticipants in the Rehabilitation Education 
Service project described in this article, is 
president of the American Nursing Home 
Association and chairman of the Joint 
Council to Improve the Health Care of the 
Aged. Before entering the nursing home 
field, Mrs. Baltz was a hospital adminis 
trator, serving at three hospitals. She is 





now administrator of Washington Nursing 
Florence L. Baltz Home, Washington, Ill., and Baltz Nursing 
Home, Normal, Ill 






























How Rehabilitation Education Project Works 


HE Rehabilitation Education 

Service project of the Illinois 
Public Aid Commission is a three- 
year research and demonstration 
program sponsored jointly by the 
Commission, the U. S. Office of 
Vocational Rehabilitation, the For- 
est Park Foundation, and the Pe- 
oria Institute of Physical Medicine 
and Rehabilitation. It is the first 
program of its kind in the United 
States and is unique in its multiple 
sponsorship by federal, state and 
private foundations’ funds. 

In order to achieve its primary 
objective of determining the ex- 
tent of the need for rehabilitation 
among patients in selected nursing 
homes, both public and _ private, 
and to find out how best to meet 
the need, the following subsidiary 
objectives were established: 

1. To recruit a group of coop- 
erating homes, desirous of provid- 
ing more constructive service to 
patients, to serve as research lab- 
oratories. 

2. To develop and make avail- 
able to cooperating homes a re- 
habilitation education program for 
their staffs, with technical super- 
vision given by the Institute of 
Physical Medicine and Rehabilita- 
tion, Peoria. 

3. To publish information in the 
most appropriate forms for use in 
establishing programs of instruc- 
tion in universities, professional 
schools, health departments, and 
public assistance agencies. Man- 
uals for superintendents of homes 
will be made available also. 

4. To conduct research into the 
nature of the vocational and physi- 
cal rehabilitation needs of nursing 
home patients and the effects of 
rehabilitation in meeting needs. 

5. To carry on local programs 
on the possibilities and value of 
vocational and physical rehabilita- 
tion, using cooperating homes as a 
basis for interpretation. 

6. To develop more nearly ade- 
quate concepts of what may rea- 
sonably be required of nursing and 
county homes in assisting in the 
rehabilitation of their patients if 
adequate instruction is given to 
home staffs. 


Criteria used in determining 
eligibility for participation in the 
program of the Rehabilitation Ed- 
ucation Service are: 

1. The applicant must be cur- 
rently approved and licensed by 
the Illinois Department of Public 
Health. 

2. At the time the training team 
is conducting the program in the 
particular nursing home, there 
must be one or more public aid 
recipients as patients in that home 
and the home must continue to ac- 
cept public assistance patients. 

3. A written 
services of the Rehabilitation Ed- 
ucation Service must be received 
from the nursing home administra- 
tor or an authorized representative 


request for the 


of the governing body. 

4. A registered nurse or a li- 
censed practical nurse must be 
available on a full-time basis dur- 
ing the 
thereafter so that there will be 


training program and 
continuous supervision. 

5. There must be on the profes- 
sional staff of the nursing home an 
interested individual to develop 
and maintain a recreational pro- 
gram. 

6. The administrator and the 
governing body of the nursing 
home must appreciate the need to 
cooperate in periodic evaluations 
of the effectiveness of the Rehabil- 
itation Education Service program 
in that nursing home and be will- 
ing to maintain and make avail- 
able whatever records are deemed 
necessary for research data. 

7. The administrator and govern- 
ing body of the nursing home must 
provide a comprehensive orienta- 
tion of the nursing home staff and 
auxiliary personnel, the physicians, 
and the community at large to the 


purposes and goals of the Reha- 
bilitation Education Service pro- 


gram. 

8. The staff of the nursing home, 
including the administrator, must 
be aware of the potential com- 
munity resources and willing to 
develop an adequate community 
education and public relations pro- 
gram to stimulate and utilize these 
resources. 











The objectives of the program are 
to find out: (1) the rehabilitation 
needs among the patient loads of 
nursing homes; (2) how far those 
needs can be met by the existing 
staffs of the homes in cooperation 
with local doctors and state and com- 
munity agencies; (3) what kind of 
training program can be developed 
for the nursing home staffs; (4) what 
kind of teaching materials are needed 
and how they can best be put to- 
gether. (A summary of the program 
and requirements for participation by 
the nursing homes is presented in the 
accompanying box. ) 

Leading the procession of nursing 
home administrators who pounced 
eagerly on the project when it was 
first presented was Florence L. Baltz 
who, with her husband, operates the 
Washington Nursing Home and the 
Baltz Nursing Home at Normal, II. 
Mrs. Baltz, president of the American 
Nursing Home Association, has been 
diligently seeking ways to raise the 
standards of nursing homes through- 
out the country and to bring them 
into partnership with hospitals and 
other health agencies in the care of 
the aged and chronically ill. In fact, 
the Rehabilitation Education Service 
is the outgrowth of the efforts of Mrs. 
Baltz and other nursing home owners 
and administrators in Illinois to get 
help in giving more effective care to 
their patients. 

The pilot rehabilitation study 
seemed to offer an opportunity to 
solve the twin problems of doing a 
more effective job and raising stand- 
ards. It also offers a considerable 
challenge to the nursing home ad- 
ministrator’s resourcefulness in meet- 
ing the requirements for participa- 
tion and his powers of persuasion in 
selling the project to staff members, 
to physicians, and, particularly, to 
patients and their families. 

The staffs of most nursing homes, 
i.e. the nurses and aides, are pretty 
well set in their ways — and their 
way of handling both the aged and 
the handicapped of all ages is to do 
everything for them. It is much easier 
to give a patient a bath or feed him 
than it is to convince him that he can 
give himself a bath or force crippled 
hands to grasp the knife and fork and 
guide them safely from plate to 
mouth. It takes much more time and 
infinite patience. And most nursing 
home employes would have trouble 
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deciding which is hardest to find — 
time or patience. 

The whole purpose of the rehabili- 
tation program, however, is to retrain 
the patients in the simple activities 
of daily living as the first step in re- 
storing as nearly normal function as 
possible. That first step may be as far 
as the patient will ever go (although 
a number of apparently hopeless 
cases have progressed to the point of 
being discharged to their homes) but 
the proponents of rehabilitation are 
convinced that even that is worth the 
effort. 

So nurses and aides must be shown 
that their patience and the added 
time expended will be rewarded not 
only by restoring the chronically ill 
to happier living but by actual reduc- 
tion of nursing time, once the patients 
have learned to help themselves. This 
is what Miss Meehan and Miss Sher- 
mak and their co-workers on the re- 
habilitation consultant teams have 
been trained to do by Dr. H. Worley 
Kendell, medical director of the In- 
stitute of Physical Medicine and Re- 
habilitation and also of the program 

When the consultant team goes in- 
to a nursing home — at the request of 
the administrator — it first explains 
the program to the administrator, 
doctors, nurses, patients and patients’ 
families. Team members hold class 
sessions five days a week for all mem- 
bers of the nursing home staff. The 
sessions are partly lectures on all 
phases of care and treatment and 
partly demonstrations and bedside 
work with individual staff members 
The training program continues for 
five or six weeks, on the average, and 
at the conclusion of the training pe- 
riod the consultants return for weekly 
and, later, monthly visits to follow up 
with the staffs and see how the work 
is progressing. 

In discussing the rehabilitation 
project, Mrs. Baltz pointed out that 
it is essential that all members of the 
nursing home staffs, including those 
on night duty, attend the lectures and 
demonstrations and added that all 
persons in the home who have any 
contact whatever with patients are 
involved in their rehabilitation. 

Another aspect of the staffing prob- 
lem is that the nursing home adminis- 
trator must select the right people 
to supervise the nursing program and 
to take charge of the activities. The 

(Continued on Page 89) 
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Chart for Testing Activities for Daily Living 


Non-Walking Activities Walking and Climbing 


Bed Activities Activities 


1. Move in bed Progressing Activities 
2. Sit with legs over edge 1. Walking 

3. Cross legs 2. Open, close door 

4. Procure objects from stand 3. Walk on rough surfaces 
Hygiene (Toilet Activities) (outeie) 

1. Up and down ramp 

Brush teeth 5. Up and down stairs with or 
Incontinent without handrails 

Wash pubic area 


. Comb, brush hai: Gait (underarm, crutches, 


canes, other) 


5. Shave or put on cosmetics 
1. 4-point alternate 


6. Wash hands and face 
7. Wash extremities 

8. Manipulate bedpan 

9. Take shower or bath 
10. Clean and trim fingernails Does Patient Participate in: 
and toenails Group Activities 

Ll. Use toilet or commode |. Actively 

a. Never 

b. Occasionally 

1. Cut meat c. Most of the time 

2. Eat with fork d. Alwavs 

3. Drink from glass 2 Passively 

4. Pass food at table a. Never 


2.2 point alternate 
3. Use cane 
j 


Use walker 


Eating Activities 


b. Occasionally 
c. Most of the time 
1. Put on and remove paja d. Always 


Dressing and Undressing 


mas 
Family Visits in the Home 


l Never 


2. Put on and remove under 


clothes 


) 
3. Put on and remove socks 2. Occasionally 
3 


and shoes Frequently 
‘ Tying tie Family Visits Out of the Home 
>. Put on and remove corset LN 

evel 


braces; prosthesis 


2. Occasionally 
Hand Activities 3. Frequently 


1. Write Volunteer Activities 


Wheel-Chair Activities Never 


Occasionally 


l 
2 

1. Bed to wheel chair and 3 Most of the time 
j 


wheel chair to bed Alwavs 
2. Propel and lock wheel 
chair Craft Activities 
1. Never did, still does not 
VT] 


Did, but does not now 


3. Open, go through, and 
close door 

4. Wheel chair to automobile 3. Did not, but does now 
5. Wheel chair to standing 4. Did and still does 


position ». Occasionally 


Tangible evidence of the patient's progress is recorded in the Activi 
ties for Daily Living chart kept at the bedside. Opposite each group 
of activities is a block of squares in which the staff checks off what 
the patient is able to do and the amount of progress from time to 
time. Patients are graded by numbers that indicate their capacities, 
as follows: 1—Unable (Impossible); 2—Able but with assistance 
(Possible); 3—independent but slow; 4—Normal; 5—X if not appli 
cable; *—Able but not doing it at this time 





Right: Paralyzed patient 
“goes to school"’ in nursing 
home. Below: In turn, she 
reads to a child visitor. 


PROGRAM MUST BE ACCEPTED 
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Rehabilitation helped patient above regain the 
ability to walk with some assistance (below). 


ATT) 


Above: Reading to young- 
sters is providing this pa- 
tient, a child herself, with a 
means of achieving some 
measure of independence. 





BY LOCAL PHYSICIANS 


activity director must be someone 
who has imagination and ingenuity in 
developing activities that will enlist 
the interest of the patients plus a flair 
for teaching. She must also be adept 
at making the most of simple, inex- 
pensive materials. The cost of the 
materials, it is explained, can largely 
be offset by the sale of articles made 
by the patients; still they should not 
be too elaborate. 

A basic requirement for the suc- 
cess of the rehabilitation program is 
acceptance by the local physicians 
No rehabilitation measures can be un- 
dertaken on any patient without per- 
mission of the attending doctor. In 
most instances, the nursing home 
owners discovered, the doctors had 
to be educated to an understanding 
ot what is involved in the rehabilita- 
tion program, and that they must 
specify just what can and cannot be 
done for each of their patients. Sim- 
ply saying “Sure, go ahead” isn’t 
enough. The doctor must write spe- 
cific orders as to the type of therapy 
he wants each patient to have, the 
frequency with which treatments 
should be given, contraindications for 
certain procedures, and so forth 
Once they understand the purpose of 
the program, Mrs. Baltz reported, and 
the benefits it offers their patients, 


From cautious testing of 
parallel bars (above) to a 
walker (right) to the triumph 
of walking alone (below) is 
the history of this patient 
who suffered a stroke. She 
has since been discharged. 








The safety pictures and legends were prepared by Ila 
Arthur, Arthur Nursing Home, Grand Rapids, Mich. 















Food and medicine brought by patient's family 
should be given to the nurse in charge, not patient 


Mrs. Arthur pushes wheelchair up 
ramp with nonskid cleats, handrails. 


PROBABLY OF GREATEST BENEFIT TO PATIENTS 






































operative. 


The hardest people to sell on the 
idea of rehabilitation often are the pa- 


tients and their families. Until they 
can actually see results in terms of 
restoration of function and improved 
morale, Mrs. Baltz says, the families 
are likely to suspect that the program 


is just a dodge on the part of the 


nursing home owner to get out of 
giving the care for which the pa- 
tient is paying. “Why should Grand- 
pa have to give himself a bath when 
we're paying someone to take care of 
him? They'll expect him to make the 
attitude of 
families. And the patients themselves 
— like the little old lady mentioned 
are inclined to take a rather 


beds next” is the man\ 


earlier — 
dim view of the project until their 


Above, Left: Patient's gown is too 
long and could trip her. Below: The 
ankle length robe is less hazardous. 


most of the doctors are extremely co- 






interest and curiosity can be aroused 


They accept the program cautiously 
and it is impossible, as well as un- 
them 
but gradually, 


wise, to rush them. Some of 
never will accept it, 
the consultants have found, most of 
the patients are willing to try and 
as they gain strength and ability, they 
become very pleased with themselves 

Probably the greatest benefit de- 
rived from the rehabilitation program 
is the change in the patients’ out- 
look and_ the 


dreary conviction that they are “in 


from hopelessness 
for life” to one of renewed interest 
in living and hope for the future. The 
“future” of 


ill person may look very limited to a 


an aged or chronically 


healthy, active individual, but to the 
patient who has been flat in bed and 
unable to do anything for himself 
for years, even sitting up and wash- 
ing his face is exciting activity 

At the Walker Nursing Home in 
Mrs Della 


Peoria, for example, 
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There is little value in keeping people alive to a ripe old age only 


to kill them with carelessness. On these two pages are pictures from a film 


on safety showing some hazards that beset the aged. To prevent accidents, 


clothes and furnishings must be tailored to patients’ infirmities 


Patients have been known to break a hip just turn- 
ing in bed in an attempt to reach a bedside table. 


The table is now close enough to the 
bed so patient can reach it easily. 


IS THE CHANGE IN THEIR OUTLOOK FROM HOPELESSNESS TO HOPE 


Walker, who has taken an enthusiastic 
interest in the rehabilitation program 
from the beginning, points with pride 
to her two star “exhibits,” an 89 year 
old woman and a 
Months of patient effort on the part of 
Mrs. Walker herself, her nursing staff, 
and the rehabilitation consultants were 


teen-age boy. 


necessary to bring these patients out 
of their shells but it paid off. 

No one knows quite why, but the 
89 year old woman developed a pas- 
sion for making potholders, and the 
simple activity has changed her view 
of life and her fellow patients from 
one of hostility to cheerful, garrulous 
interest in everything that goes on in 
the home. The stacks of potholders 
are rising to alarming heights, but 
nobody would think of discouraging 
her. 

The boy was injured in a diving 
accident and the resulting paralysis 
had a completely demoralizing effect 
upon him. Eventually, however, the 
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rehabilitation program did its work 
He has developed a talent for drafts- 
manship and design that keeps him 
constructively occupied, and has 
achieved a remarkable degree of in- 
dependence. 

Mrs. Baltz’ patients, too, range in 
age from the very young to the very 
old, as shown in the photographs on 
pages 88 and 89, and like Mrs. Walker, 
she has found that rehabilitation has 
benefited all age groups. As evidence 
of the effectiveness of the program 
she cites several patients who have 
their homes and 


been returned to 


families patients nobody had ever 
expected to be anything but custodi- 
al cases for whom nothing could be 
“And,” Mrs 
phantly, “they haven't regressed since 
the 
along fine.” 

John A. Hackley 
ordinator of the Rehabilitation Edu- 
that “Al- 


done Baltz says trium- 


went home. They are getting 


who is the co- 
Service, 


cation explains 


though the infancy of this program 
makes the reporting of any findings 
impossible, the limited experience in 
this fortified by the 


experience of many nursing home ad 


program long 


justify a few basic 


nursing homes and their administra 


ministrators may 


educated guesses eagermess of 
tors for professional consultation in 


all areas should be a knowledged 
Likewise, in the past most of the em 
phasis on nursing home programs and 
nursing facilities has been placed 
upon physical facilities and conform 
ity with legislative requirements; cer 
tainly there is an indication that more 
from and from 


assistance agencies 


medical personnel should be made 
available to these administrators and 
their homes for improvement of in 
service training programs. This in 
creased emphasis on service is sought 
by nursing home administrators and 
the professional people in allied fields 


can contribute much in this area.” & 































Right: Exterior view 

shows main building and 
sheltered addition at 
right. Glass-enclosed 
connecting corridor is used 
as lunchroom by patients 
in the shop. Below, top: 
Physical therapy area for 
children. Bottom: Tank 
that permits immersion 

in whirlpool bath is feature 
of hydrotherapy area. 


Rehabilitation Center Grows 





HE new Rehabilitation Center for the Physically Handicapped at 
Stamford, Conn., which opened in October 1957 fulfills a program 
begun in 1944. Construction of the new Center was a response to the needs 
of the greatly increased patient load. It serves five communities in Fair- 
field County and is considered a prototype for rehabilitation units—one 
of the first such facilities in the East to be housed in a new specially 
planned space of its own. The Center, which is designed for outpatient 
treatment and training, includes facilities for physical, occupational, 
speech and hearing therapy, hydrotherapy, prevocational testing, outdoor 
therapy, and a sheltered shop. Patients include adults and children with 
such disabling conditions as polio, cerebral palsy, arthritis, stroke or loss 
of limb. They are treated in ways not possible at hospitals where inpa- 


To Meet the Demand 


tient facilities are the prime consideration, Center 
officials state. 

In addition to Ruby Oscarson, R.P.T., executive 
director, the Rehabilitation Center includes on its 
staff a coordinator of services, three registered 
physical therapists, two registered occupational 
therapists, a speech and hearing therapist, a part- 
time social worker, and a sheltered shop superin- 
tendent. No patient is accepted for any treatment 
at the Center without a doctor's authorization for 
admittance. The architects for the Center were 
Sherwood, Mills and Smith, Stamford, Conn 
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Above: Children's occupational therapy area. Fold- 
ing wall separates it from physical therapy area. 
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Above: Sheltered shop houses industrial therapy. 
Below: Glass partitions permit control from office. 
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Name 

Residen e 

Usual occupation 

Birthplace 


Birth dete 


Veteran Serial No 


Address 


Financial information or Remarks 


Admitted, Date 





Discharged, Date 
To Whom 


Expired, Date 


Name of Spouse 


Public Assistance Rec type 


RELATIVES OR FRIENDS 


REFERRING OR RESPONSIBLE AGENCY 


Relationship 


Sociological data and summary of care are combined into single form. 


NE of the most interesting devel- 
opments in the medical care pro- 
gram of our aged and aging population 
has been the emergence of the nursing 
home and other chronic disease facil- 
ities as recognized entities in health 
studies. Both from a medical and soci- 
ological standpoint the treatment rec- 
ord and its related statistical informa- 
tion have assumed increasing impor- 
tance. 

Yet as recently as March 1957, the 
Public Health Monograph No. 46, 
“Nursing Homes, Their Patients and 
Care,” emphasized the lack of reliable 
diagnostic information on patients, 
and the failure of transmitting such 
information to the nursing homes. 
“The medical records in many nursing 
homes are particularly inadequate and 
unrevealing,” the article states, in 
emphasizing the need for caution in 
relying upon diagnostic data in this 
field. 

Group studies are being undertaken 
to coordinate and correlate statistical 


material by defining terms to correct 
basic data, and to coordinate medical 
record keeping and the medical record 
itself. These studies are of great value 
not only to the larger chronic disease 
facilities but to even the smallest nurs- 
ing home, since to be truly accurate 
and significant, such studies must 
cover all the chronically ill persons, 
regardless of where they may be 
housed. 

What is needed, primarily, is coor- 
dination of the patient's health records, 
so that the benefit of this prior care 
will be available for his continued 
treatment program. While methods of 
obtaining this medical and social rec- 
ord Utopia are not discussed in this 
article, they are always in mind. Sug- 
gested forms are those which can be 
used by various sources for various 
needs, such as sociological, medical, 
nursing, financial (for the benefit of 
the patient), and statistical, for com- 
munity planning and the over-all bene- 
fit of society. 





Good Records 


Eleanor F. Christian, R.R.L. 


Study of the Workshop on Stand- 
ards and Procedures for Medical Rec- 
ords and Reports in Chronic Disease 
Hospitals, November 1956, demon- 
strated clearly that the basic needs of 
the medical record are the same in the 
acute “general” hospital as in the 
chronic disease facility. Again, al- 
though the basic need is the same, 
certain factors make their complicating 
appearance: (1) the less frequent visit 
of the physician; (2) the level of pro- 
fessional training of the nursing staff, 
and (3) the repetitive nature of chron- 
ic disease nursing care. 

These factors will be demonstrated 
as we take up the individual sections 
of the medical record where their com- 
plications appear. 

The medical record needs of the 
chronically ill patient can be briefly 
outlined as follows: 

1. Sociological data. 

2. Summary of past care, present 
disabilities, and current treatment. 

3. Doctor’s progress 
notes. 

4. Nurses’ 
sheet, (b) nursing care. 

1. and 2. Sociological data and 
summary of care are combined on one 
tumbled sheet in the accompanying 
form. This is designed to serve as an 
admitting guide as well as a cover 
sheet for the medical record. The ad- 
mitting orders are placed last upon the 
sheet so that continuity will be pre- 
served, as will be demonstrated later. 
Ideally, both sides of this sheet should 
be typed, or at least written in perma- 
nent ink, which can be reproduced by 
photo copy. 

The sociological data should be pro- 
vided by the referring agency wherev- 
er possible. Should this be a hospital, 
the medical data may likewise be com- 


orders and 


notes: (a) medication 
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Mean Better Care for the Chronically Ii! 


pleted, requiring only the doctor's 
signature. If there is no referring 
agency, the nursing home operator 
must obtain this information herself. 
The medical portion of the record must 
be completed by the referring physi- 
cian, and it should be an unalterable 
rule that this be provided before the 
patient is received, or at least stimulta- 
neously with her admission. Since the 
physician may not call upon the pa- 
tient for days, or even weeks, this rul- 
ing is of paramount importance. 

3. Doctor's progress 
notes are planned as a continuous 
single record. Because the physician 


orders and 


visits at long intervals the orders may 
be unchanged for months. In the inter- 
ests of simplicity, as well as eliminat- 
ing bulk in the record, such a combina- 
tion should be sufficient in the nursing 
home. Nonfading ink should always be 
available and ready for the doctor, and 
this, too, should be of a color which 
can be reproduced. 

The initial orders are on a tumbled 
Summary of Care, so that continuity 
is attained. Since the physician may 
not, and most often does not, make an 
admission call upon the patient, it 
may be some time before he actually 
observes her nursing care. The respon- 
sibility for notifying him of the recep- 
tion of the patient and her general 
condition thus falls upon the operator 
of the nursing home who, at the same 
time, can inquire as to any orders she 
does not understand or which have 
been omitted. If additional orders are 
given, she must write these on the 
order sheet, to be countersigned by the 
doctor on his first visit thereafter. 

Although the nursing home staff 
may not have had the specialized 
training of the general hospital nurse, 
or the opportunity to keep abreast of 
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the ever changing medicines now in 
use, orders should be more detailed. 
Should there be a possibility of harm- 
ful side effects, symptom observation 
should likewise be stressed, either in 
progress notes or orders. In fact, all 
treatments should be 
much more detailed manner, and in 


ordered in a 


simple language so they can be under- 
stood by employes who have not had 
the advantage of general hospital 
training. 

The physician's progress note be- 
comes one of the most important ele- 
ments of the nursing home patient's 
record. Since visits are made at pro- 
longed intervals, and even then are 
usually necessitated by some change in 
the patient's condition, it is doubly 
important that he enter a summary of 
the patient’s progress including physi- 
cal findings and mental status, as well 
as recording current diagnosis 

The nursing home operator should 
make this as simple as possible for the 
doctor, by having the chart instantly 
available, and by tactful persistence 
If the patient is taken to clinic or of- 
fice for treatment, the record should 
also be taken, and entry made by the 
doctor then and there 

The 
medical record is not solely 
cern of the acute hospital It assumes 


medico-legal aspect ol the 


the con 


even more threatening aspect in the 
facility 


been 


where too 
taken for 


granted. “Of course the doctor saw 


chronic disease 


much has too often 
her!” is not much of a defense — but 
a written, signed progress note, in 
proper chronological order in the rec 
ord, will be accepted without question 
in any court in the land. It protects the 
doctor as well as the nursing home, so 
from a standpoint of self-interest alone 
there should be no problem here 

1. Nurses’ notes are a twofold prob 
lem in the nursing home. Quite often 
medications are given by the operator 
supervisor while the aides do most of 
the actual bedside care. In such cases 
a separate medication sheet is sug 
gested, where the medication can be 
listed as ordered, and the daily entry 
will consist of time, dosage, method of 
administration, and signature of the 
person administering the medicine 
Discontinuation of a medicine should 
be noted here. Any untoward reaction 
should be entered in the regular bed 
side notes, however, with steps taken 
for treatment of the symptoms. Ox 
such as heart 


casional medications 


stimulants administered for specific 
episodes could also be charted in the 
nurses’ notes with a reference note on 
the medication sheet 


loo often in the nursing home medi 


Eleanor F. Christian, R.R.L., has had many years’ experience in 
general hospitals, and for the last few years has been medical record 
librarian and hospital field representative for the state of California 
{t present she is medical record librarian at Atascadero State Hos 
pital, where they have a problem with the long-stay patient with 


various needs, both medical and psychiatric, 


in the record. 


u“ hic Ah must be re flee ted 





WHAT TO CHART 


1, All medicines. 
Time, dosage, method, by 
whom. 

. All treatment or procedures. 
Enemas, heat or light, ice 


packs. Temperature, pulse, 
respiration. Blood pressures, 


dressings, etc. 

. Changes in condition or ac- 
tivities. Falls or unusual in- 
cidents, etc. 

Departures and returns. 
Time left and time returned. 
Destination or purpose, in 
whose charge. 

Visitors. 
Doctors, 
workers. 
Relatives and friends. By 
name and position. 


WHEN TO CHART 


pastors, social 


During your shift or near its 
close. Before leaving, so that 
chronological order may be 
maintained. 


HOW TO CHART 


Always use ink or ball-point 


pen. 
Date of entry and time of oc- 
currence. 

Use simple words. 

Avoid statement of facts you 
have not personally observed. 
Avoid diagnosing, recommend- 
ing or criticizing treatment. 
Sign your entry with your full 
name. 


cation is given by prescription number 
alone. This practice is fraught with 
danger for nurse, patient and doctor. 
Knowledge of the name of the medi- 
cine, its purpose, and possible side ef- 
fects, is all-important. When orders 
are written for the patient who is to 
take prescribed medicine with her to 
the nursing home, the prescription 
number should be included. If the 
pharmacist is filling a prescription for 
a patient in a nursing home, he can put 
the name of the medication on the 
label as well as the prescription num- 
ber and the dosage. This can then be 


checked with the written order before 
the medication is administered, for the 
protection of all concerned. 

As in the general hospital, no medi- 
cine should be given without a doctor's 
order, written and signed. As previous- 
ly explained, if a telephone order is 
received, the person receiving it 
should promptly enter it on the order 
sheet, with the name of the doctor and 
her own name. This must be counter- 
signed by the physician at his next 
visit. Medicines should never be sub- 
stituted, of course, nor should dosage 
be changed without a doctor’s order. 
All of these items may seem elemen- 
tary to those in the general hospital, 
but we must again remember that the 
nursing home operator has too often 
been relegated to a “medical vacuum” 
so far as record keeping procedures 
are concerned. 

Nurses’ notes for the chronically ill 
or long stay patient have long been a 
source of difficulty in the general hos- 
pitals as well as in chronically ill facil- 
ities. The repetition of day-to-day care, 
the seeming lack of professional chal- 
lenge, and the hopeless attitude of the 
patients themselves, have often led to 
staffing these areas of patient care with 
the less trained or less professional per- 
son. The development of varying types 


A.M.A. Survey Reports 
Voluntary Prepayment 


Walter Polner 


OSPITAL administrators are 

faced with the question of how 
the nonindigent aged will pay their 
hospital bills. A recent survey has 
shown that an estimated 6 million 
persons aged 65 years and over have 
some insurance to pay part or all of 
the hospital bills. It is expected that 
this total coverage will rise because of 
new experiments now being carried 
on by the Blue Cross-Blue Shield 
plans and the private insurance in- 
dustry. 

Such plans can only improve the 
financial condition of the hospital in- 
volved. Although a great deal of con- 
cern has revolved about whether vol- 
untary health insurance can be pro- 
vided for the aged, little has been 
presented as to what are the charac- 


Mr. Polner is research associate, Bureau of 
Medical Economic Research, American Medical 
Association, 


of “check lists” still further stultifies 
the personal observations of the bed- 
side nurse by eliminating the need to 
record her valuable findings. The art 
of bedside record keeping cannot be 
mechanized without losing not only 
personal contributions to the therapy 
program, but pride in status as well. 

Training the aide in recording her 
bedside observations is just as im- 
portant as training her in nursing pro- 
cedures. Recognition of her role in the 
treatment program by attaching value 
to her observations is one way of grant- 
ing her status — so important in job 
satisfaction. 

There is undoubtedly a higher turn- 
over of personnel in the nursing home, 
as well as a lower level of professional 
education. Employes are recruited 
primarily from other 
fields, and often are of the lower skill 
level. For these people, as for those in 
the general hospital, a check list be- 
comes a rote task, at best a chore, at 
worst an inaccuracy which involves no 


occupational 


personal responsibility for observa- 
tions. A statement, poorly written, 
poorly spelled, that the patient “et din- 
ner aloan for the first time,” indicates 
some measure of pride in achievement, 
as well as some evidence of a rehabili- 
(Continued on Page 120) 


Wide Variety of 
Plans for the Aged 


teristics of the new group plans for 
the aged. 

A large percentage of this coverage 
accrued from group enrollment. A 
recent (February 1958) survey con- 
ducted by the Blue Cross Commis- 
sion and Blue Shield Medical Care 
Plan showed that more than 3.5 mil- 
lion persons are covered by their 
plans alone. It is this area of contin- 
uation of group programs that may 
hold the major hope for additional 
coverage for the growing aged pop- 
ulation in the near future. 

The present situation is one of ex- 
perimentation with the large majority 
of the new plans less than four years 
old. Pioneer plans such as the Gen- 
eral Electric or Sears Roebuck experi- 
ments (10 and eight years old, re- 
spectively) are considered old. How- 


(Continued on Page 162) 
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Development Program for Administrators 


Teaches Them To Think Like Executives 


Frederic C. Le Rocker and Robert A. Anderson 


HE tradition of the business execu- 
tive boning up on accounting, com- 
mercial law, public speaking, or any 
of a host of other subjects by taking 
night or extension courses, either uni- 
versity or industry sponsored, must go 
back as far as Horatio Alger. But until 
fairly recently none of the university 
offerings, and few of the industry pro- 
grams, were geared to the executive 
as a total organism whose educational 
needs might add up to more than the 
sum of a large array of subject matter. 
The university executive develop- 
ment program opened up a new hori- 
zon. Executive-centered rather than 
subject-centered and drawing heavily 
on academic personnel, facilities and 
environment, it sought to improve the 
functioning of the executive by help- 
ing him understand better his own val- 
ues and the motivations of others; 
sharpening his powers of analysis and 
his adeptness at administrative prac- 
tice; providing him with a better in- 
sight into his organization as a whole, 
and heightening his sensitivity to the 
economic and social environment in 
which his organization functioned. 
Frederic C. Le Rocker is director of the Sloan 
Institute of Hospital Administration. Robert A 
Anderson is assistant director of the institute and 
director of the Hospital Administrators Develop- 
ment Program, Graduate School of Business and 
Public Administration, Cornell University. 

This article describes the first in a series of 
three Hospital Administrators Develop- 
ment Programs which have been made possible 
by the Alfred P. Sloan Foundation in coopera- 
tion with the Sloan Institute of Hospital Admin- 
at Cornell University. Details of the 
second program, to be held from June 22 to 
July 31, 1959, may be obtained by writing to the 
program director, co-author of this report, in 
care of the Graduate School of Business and 


Public Administration, Cornell University, Ithaca, 
N. Y 


annual 


istration 
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The executive development pro- 
grams have won substantial support in 
the business world. In discussing their 
rapid growth, the National Industrial 
Board 


spread feeling in industry that the uni- 


Conference reports a wide- 


versities offer “a broadening experi- 
ence and a general environment that 
is not possible within the company it- 
self. The opportunity to work, play 
and eat with large numbers of one’s 
executive peers, to exchange plans, ex- 
periences and ideas over an extended 
period of time — all these represent a 
broadening influence which seemingly 
cannot be duplicated elsewhere. Such 
influences are only begun to be felt in 


attendance at annual conventions.” 


Applies to Hospitals 


In the light of these developments 
and in view of its long standing interest 
in managerial problems and training 
for management, it is not surprising 
that the Alfred P. Sloan Foundation, 
which had established the Sloan In- 
stitute of Hospital Administration in 
1955, became interested in the appli- 
cation of the university executive de- 
velopment concept to the hospital 
field 
inal grant to Cornell University, the 
threefold 
mission, involving graduate education, 


Indeed, at the time of the orig- 


new institute was given a 
research and special programs for hos- 
pital administrators and others in the 
field. 

The 1954 report of the “Olsen Com- 
“the 


very great and widespread need and 


mission” had called attention to 


desire for management, executive and 
administrative training programs and 


institutes, conducted by university 
people, separately or jointly with other 
organizations.” 


Alfred P. 
Sloan Jr., president of the Sloan Foun 


In the summer of 1957, 


dation, personally initiated discussions 
with the director of the Sloan Institute 
which led to the full-scale implementa 
tion of the “short course” phase of the 
total program. There ensued a supple 
mental grant of $100,000 to Cornell 
University for the establishment of a 
Hospital Administrators Development 
Program to be offered to the field an 
nually for a period of three years. Par 
ticulars of duration, content, methods 
and so on were not specified. 

In effect, this grant established fel 
lowships for all participants selected 
Whereas fees for executive develop 
ment programs for industry generally 
are about $1200 to $2000 for a six 
week session, the business organization 
has a deductible expense These pro 
grams by and large are revenue pro 
ducing for the universities that operate 
them 
a field that is predominantly nonprofit 


As an experimental program in 


the present undertaking was not re 
garded, either by the foundation or the 
university, as one which could be ini 
tially self-supporting. Administrative 
ly it that a 


nominal fee would help to ensure the 


was de« ided, howe vet 


serious intent of applic ants while de 
fraying a small part of the expenses 
This fee was set at $100 per person 
for the first program; no further cost 
was to be assessed to partic ipants for 
tuition, room, board and supplies. It 
was anticipated that salaries would be 
some instances, 


continued and, in 





How Students Evaluate Development Program 


TEACHING METHODS 

Somewhat to our surprise, the 
lecture method was predominantly 
favored as the basic technic. The 
desire to “sit at the feet" of 
persons who have spent much of 
their lives dealing with special 
areas of knowledge or activity 
easily predominated over the urge 
to throw oneself into a continuous 
give-and-take. The availability in 
the literature of much of the infor- 
mation and insights thus gained 
seemed to represent an inade- 
quate substitute for listening. 

Some abuses of the lecture 
method were nonetheless brought 
to the surface. Lack of prepara- 
tion or failure to pitch the pres- 
entation on the participants’ level 
caused dissatisfaction (shared by 
the staff) when they occurred. The 
administrators also objected, in 
their evaluations, when speakers 
strayed unduly from the subject, 
lectured excessively long, or 
turned questions into  spring- 
boards for still more lecturing. The 
suggestion that we require an out- 
line in advance from each speak- 
er may well be adopted. 

Participation tended to be re- 
garded in terms of question-and- 
answer discussion, and most par- 
ticipants were satisfied when this 
opportunity was provided. Com- 
ments favoring more variation in 
technics were received from a 


FORMAT 

Length of program, length of 
day, size of group were all over- 
whelmingly endorsed. If there was 
any generalized fatigue or lower- 
ing of morale by the end of the 
sixth week, it was neither ob- 
servable to the staff nor com- 
mented on by any participants, 
either informally or through the 
evaluation process. 

In regard to the six-week dura- 
tion, the staff realized that the 
participants were hardly a repre- 
sentative sample of the field. All 
had accommodated themselves to 
this period of absence from home 
and job. Of 18 present for the 
group evaluation session, 10 were 


minority of participants, and sel- 
dom with the notion of displacing 
the lectures. As a matter of fact, 
the staff plans greater innovation 
in technics for future programs, 
with some feeling that more par- 
ticipants might have endorsed 
active types of participation — 
cases, panel discussions, role 
playing, and so on — had these 
been experienced, under proper 
conditions. 

Methods favored when 11 com- 
mon technics were listed (in the 
final evaluation) were: formal lec- 
tures followed by question-answer 
sessions; faculty panel discussions 
followed by general discussions; 
discussion sessions based on indi- 
vidual problems and experiences, 
with faculty members as resource 
persons; participant presentations 
based on assigned topics and 
developed through reading, and 
presentations by participants 
based on special experience. 

There were many comments in 
favor of a strong moderator. Re- 
luctance of a chairman to tighten 
the rein on the speaker's digres- 
sions, to see that questions were 
dealt with adequately or to intro- 
duce well aimed queries of his 
own at the proper moment was 
viewed with some dissatisfaction; 
conversely, the rather dominant 
moderator drew critical acclaim. 


attending on hospital time, seven 
were on paid vacations, and one 
was on a year's leave from his 
medical group. Three had paid 
their own traveling expenses. We 
are nevertheless convinced that a 
reduction in time spent would re- 
sult in a disproportionate sacri- 
fice of benefits received; in this 
we are not unmindful of the en- 
thusiastic response to the total 
experience expressed verbally 
and in subsequent letters from the 
participants. Even the ‘‘cooling 
off’ period before the final evalu- 
ation forms were mailed out 
seemed to have produced little 
diminution of favorable attitudes. 


travel expenses would be paid by the 
administrators’ organizations. 

General preparation for this under- 
taking consisted of the appointment 
of a director from the institute staff 
and the investigation of the university 
executive development concept in the 
literature and as embodied in the pro- 
grams of various universities. A num- 
ber of visits to such programs were 
made. Consultations were had with 
faculty members of the parent Grad- 
uate School of Business and Public Ad- 
ministration, which had conducted a 
successful executive development pro- 
gram annually for five years; represen- 
tatives of the New York State School 
of Industrial and Labor Relations, 
whose extension division conducts a 
large number of supervisory and ex- 
ecutive training programs, and other 
Cornell divisions. 

Our brief appraisal confirmed that 
the hospital field was not now being 
served by an educational program 
which was (1) designed for well 
trained, administrators, 
(2) concerned with broad issues rather 
than technics, (3) of a month or more 
in duration, full time, and (4) open 
to the field at large. Certainly there 
was room for a university executive de- 
velopment program patterned on those 
of industry. In any case, the size of the 
hospital field, the cost of mounting 
such an educational program and the 
practical limitations on the number of 
participants in a single program seem 
to ensure that this generation need not 
fear a surfeit, much less duplication 
of effort. 

Early in the planning the determina- 
tion of the length of the proposed pro- 


gram was faced, since it bore so heav- 


experienced 


ily on questions of content and meth- 
ods. The possibility of extended uni- 
versity residence of as much as an 
academic year, although not excluded 
from the early discussion with Mr 
Sloan and other foundation officials, 
was soon discarded as unrealistic for 
the hospital field. Although hospitals 
together are said to comprise the na- 
tion’s fifth largest industry, hospitals 
singly are relatively small organiza- 
tions seldom able to spare their execu- 
tives over protracted periods. 

Few of the programs for industry 
are measured in more than weeks. On 
the other hand, it appeared that a too 
brief period would be wasteful of time 
and effort. Writing in the Harvard 
Business Review, Prof. Kenneth R. 
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Andrews, one of the authorities on this 
movement, reported that “university 
programs of less than a month produce 
comment [from participants] indicat- 
ing that small results are achieved.” 
The institute staff had the feeling that 
it may well take two weeks for the 
busy hospital executive to free himself 
mentally from his daily activities and 
concerns, and much longer for him to 
begin to reflect on his habitual thought 
processes and attitudes. A six-week 
format was selected. 

As any hospital administrator will 
appreciate, the possibilities of program 
content were legion. Three areas of 
study were selected for the program: 

1. Medical Care Programs. It was 
felt that every hospital administrator 
who wishes to extend his contribution 
and influence beyond the four walls of 
his institution requires an understand- 
ing of the changing technics and con- 
cepts of organizing and financing 
medical care. He needs to know some- 
thing of the underlying social factors 
involved in medical care needs, some- 
thing of the characteristics and issues 
of prepaid medical care and govern- 
ment medical services both here and 
abroad. He should be able to assess the 
implications of trends in these areas 
both for his own job and for the hos- 
pital’s future role. Dr. Milton L. Roem- 
er, director of research in the Sloan 
Institute and associate professor of 
administrative medicine in the school, 
was placed in charge of this section. 

2. Administration. During the past 
few decades, an enormous amount of 
attention has been given to both the 
theoretical and practical aspects of the 
administrative process. Yet the practic- 
ing administrator has but limited op- 
portunity to sift the vast literature in 
this field, or to analyze significant de- 
velopments. Much recent research has 
implications for organizations which 
disturb traditional executive roles. 
Changing concepts of organizational 
human relations could not be ignored 
in determining the content of these 
seminars. Rodney F. White, research 
associate and assistant professor of ad- 
ministration in the school, accepted 
the chairmanship of this series. 

3. Professional Relations. Extraor- 
dinarily difficult problems have de- 
veloped in this field during the past 
few years: hospital-specialist relation- 
ships, the general practitioner move- 
ment, full-time practice, and so on. 

It was obvious that the values and 
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How Students Evaluate Development Program 


CONTENT 

With regard to the program 
content (see box), the type of 
coverage provided was almost 
unanimously endorsed: There was 
virtually no sentiment in favor of 
fewer subjects, accompanied by 
more intensive treatment of the 
reduced field. Among subjects 
picked for somewhat increased 
attention were health insurance 
and consumer plans, chronic dis- 
ease and rehabilitation, behavior- 
al analysis of organizations, de- 
cision making, trustees and union- 
ization. Subjects to which re- 
spondents would recommend giv- 
ing less time include foreign medi- 
cal care plans (this occupied two 
days), hospital accounting and 
budgeting, community health or- 

New topics rated ‘‘very high" 
ganizations, and child psychology. 
for future programs include psy- 
chiatric care programs, general 
economic conditions, and indus- 
trial engineering. 

Comprehensive summaries by 


ATTAINMENT OF AIMS 

The attempt was made to elicit 
the extent to which respondents 
felt that the basic aims of the 
program had been attained. To 
be sure, this is a nebulous, highly 
subjective precinct and, again, the 
responses received were so wni- 
formly favorable that we won- 
dered whether the respondents 
had ignored our injunction to 
reply ‘without attempting to sup- 
ply answers where you cannot 
sense them and without attempt- 
ing to be kind.’ Most often rated 
“very helpful" or ‘‘fairly helpful"’ 
were those aims which would 
cause the participant to: 

“Reassess existing viewpoints." 

“Better understand the view- 
points of others.” 

“Improve own interpersonal re- 
lations.” 

Next in order of attainment 
were those aims which would help 
participant to: 

“Reassess existing information.” 


section chairmen, in which high- 
lights of the presentations of the 
entire two weeks spent in a sub- 
ject area were woven into a 
general review, taking between 
one and two hours to present, 
were well received. 

The group was evenly divided 
as between the sequence of 
material used (starting with the 
broad environment and returning 
to the hospital organization) and 
the reverse order (starting with 
the hospital organization, working 
toward the broadly descriptive). 

Critical analysis rather than 
mere description, and an attempt 
by speakers to relate their mate- 
rial to practical problems, were 
occasionally called for. Repre- 
sentation of differing points of 
view in the selection of speakers 
on current issues was strongly 
favored. Incidentally, visiting fac- 
ulty members coming from aca- 
demic backgrounds were general- 
ly favored over practitioners. 


Still other general aims, though 
scored somewhat lower, were 
markedly on the favorable side of 
the five-part scale, helping par- 
ticipant to: 

“Be more resourceful with re- 
spect to my hospital's aims and 
relationships." 

“Undertake intensive explora- 
tion of issues." 

Least well achieved, though 
still on the “helpful" side of the 
scale predominantly, was: 

“Be more analytical in dealing 
with common problems." 

From one participant came a 
series of questions which he felt 
had not been dealt with ade- 
quately in six weeks of discussion: 

“What is health? Who is re- 
sponsible for it?" 

“What is good medical care? 
Who is responsible for it?"’ 

“What is the practice of medi- 
cine, and how much of it can, or 
should, a hospital do?" 





Course Content of the Development Program 


First and Second Weeks 
SECTION ON MEDICAL CARE PROGRAMS 


European developments in medical care organization 
Experience in Canada, Latin America, and Asia 
Governmental programs in the United States 
Prepaid medical and hospital care in America 
Master planning and regionalization 

Organized home care and outpatient services 
Chronic disease and rehabilitation in institutions 
Hospital and health department relationships 
Current legislative proposals affecting hospitals 


Third and Fourth Weeks 
SECTION ON ADMINISTRATION 


Survey of current problems in administration 
Hospital as a social system 


Organization 
Accounting controls 


Decision making and programming 


Communication 


Interpersonal relations: hospital, child and family 


Executive selection 


The environment: community agencies 


Fifth and Sixth Weeks 
SECTION ON PROFESSIONAL RELATIONS IN HOSPITALS 


Roles of specialist and general practitioner 
Legal aspects of hospital-physician relationships 
The Professional Activities Study 

Organization of medical care in the hospital 


Trustee effectiveness 


Current problems in nursing functions 
Current problems in nursing education 


Unionization in hospitals 


Group evaluation 


attitudes not only of the medical pro- 
fession, but also of paramedical groups 
and hospital trustees, are of primary 
concern to the administrator. Thus the 
program would attempt to explore the 
major elements and issues in existing 
professional relations. Several fascinat- 
ing by-ways suggested themselves, 
among them developments relating to 
unionization of hospital groups. Direc- 
tion of this section became the re- 
sponsibility of the institute director, 
professor of hospital administration in 
the school. 

The topical outline of program con- 
tent for the six-week period is shown 
in the accompanying box. 


The number of persons to be ad- 
mitted was considered a function of 
the methods of instruction. What was 
being sought through the medium of 
this program was not essentially facts 
and operating details, but evaluation 
and appraisal. This naturally sug 
gested the seminar method. A small 
group that would give each participant 
an opportunity to take an active part, 
that would be manageable from the 
standpoint of discussion, and that 
would provide a more personal rela- 
tionship among all parties, was ob- 
viously the answer. It was of course 
expected that the caliber of the mem- 
bers, as administrators, would be such 


that each would have something to 
say, and would not hesitate to say it. 

In academic circles, a group of 10 
to 12 persons is often considered the 
largest number which can be handled 
profitably as a seminar. However, this 
number would be too small to justify 
the expenditure contemplated in terms 
of the return to the field. A compro- 
mise, therefore, was necessary, and the 
upper limit was set at approximately 
20. From the applications received, 22 
participants were selected; three with- 
drew for personal reasons, leaving 19 
participants. The faculty felt at the 
end of the program that even this num- 
ber might have been expanded some- 
what; the maturity and motivation of 
the persons participating enabled the 
group to function with a minimum of 
digression, and with a high level of 
efficiency. 

In other respects, the group was 
quite diversified. Ages ranged from 
30 to 54; the median was 39. Twelve 
were administrators; five were assist- 
ants in responsible posts; one was a 
foundation executive, and one a col- 
lege professor and hospital consultant 
Hospitals ranged from a 20 bed rural 
health center to a 3300 bed mental 
hospital; the median was of approxi- 
mately 200 beds. Participants came 
from 13 states as widely separated as 
Rhode Island and California, Michi- 
gan and Louisiana; one member was 
from Sweden. It be fairly re- 
corded that such diversity proved not 
to be a handicap in the functioning of 
the seminars, owing perhaps to the 
reasonably high level of abstraction 
of the subject matter and the absence 
of purely technical considerations. 


may 


The daily schedule called for a ses- 
sion from 9 a.m. to 12:15 p.m., with a 
half-hour break, and an afternoon ses- 
sion from 1:45 to 3:45 p.m., five days a 
week. The formal lecture pattern pre- 
dominated, occupying the first hour to 
hour-and-a-half in the morning, and 
frequently the first hour in the after- 
noon. Typically the rest of each session 
was devoted toa question and answer 
period, sometimes developing into a 
generalized discussion. The visiting 
faculty member for the day (rarely, 
booked for two days or half-a-day) 
was present throughout. Evaluation 
of this pattern by participants is sum- 
marized on page 99. 

Some _ variation 
through student reports on cases or 

(Continued on Page 167) 


prov ided 


was 
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Administrators 


Richard M. 

Loughery has 

been appointed 

administrator of 

the Washington 

Hospital Center 

in Washing- 

ton, D.C., suc- 

Richard Loughery ceeding Dr. War- 

wick T. Brown, the Center's first ad- 

ministrator, who plans to retire. Mr. 

Loughery was associated with Gar- 

field Memorial Hospital, Washington, 

D. C., for five years, first as assistant 

administrator, then administrator, un- 

til the hospital was merged into the 

Center. He is a member of the Ameri- 

ican College of Hospital Administra- 

tors and has served as president of 

the district hospital association and as 

a trustee of the Maryland-D.C.-Dela- 
ware Hospital Association. 


Manuel Cohen has been appointed 
executive director of Jewish Hospital 
of Hope, Montreal, Que. He was 
formerly assistant director of Monte- 
fiore Hospital, New York. Mr. Cohen 
received his graduate training in pub- 
lic health and hospital administration 
at Yale University. He is a member of 
the American College of Hospital 
Administrators. 


I. Ellis Behrman, director of New- 
ark Beth Israel Hospital, Newark, 
N.J., since 1936, has announced his 
retirement as of August 1. A graduate 
of Cornell University in civil engi- 
neering, he had first served the hos- 
pital in a consulting capacity and later 
became a member of the board of 
trustees. Mr. Behrman has been a 
trustee of the New Jersey Hospital 
Association for several years and 
served as president of the organization 
in 1944-45. 


Paul A. Bjork, administrator of 
Community General Hospital, Ster- 
ling, Ill., for the last eight years, has 
been appointed administrator of Oak 
Ridge Hospital, Oak Ridge, Tenn. 
The hospital, formerly operated by the 
Atomic Energy Commission, was re- 
cently turned over to the Methodist 
Church. Mr. Bjork is a member of the 
American College of Hospital Ad- 
ministrators and is currently chairman 


of the council on association services 
of the American Hospital Association. 
He was graduated from Marquette 
University and, prior to going to Ster- 
ling, was assistant administrator of 
Kenosha Hospital, Kenosha, Wis. 


Jerome R. Sapolsky and Mary E. 
Donahue have been appointed assist- 
ant directors at Malden Hospital, 
Malden, Mass. Mr. Sapolsky was 
formerly administrative assistant and 
administrative resident at Beth Israel 
Hospital, Boston. He is a graduate of 
the Yale University program in hos- 
pital administration. Miss Donahue 
was formerly director of education at 
Malden Hospital school of nursing. 
She has bachelor’s and master’s de- 
grees from Boston College. 


Philip Egeth has assumed his duties 
as administrator of Long Beach 
Memorial Hospital, Long Beach, N.Y. 
He succeeds William A. Kozma, 
whose new appointment was an- 
nounced in The Mopern Hosprra in 
February. Mr. Egeth had served as 
assistant administrator of South Nas- 
sau Communities Hospital, Oceanside, 
N.Y., and previously had been admin- 
istrative assistant at Overlook Hos- 
pital, Summit, N.J. A graduate of 
Rutgers University school of business 
management, Mr. Egeth is a nominee 
of the American College of Hospital 
Administrators. 


Velmer P. Turnage has been named 
administrator of the Memorial 
Hospital of Decatur County and Bain- 
bridge, Ga. He was formerly admin- 
istrator of Scott County Hospital, 
Oneida, Tenn. Mr. Turnage is a grad- 
uate of the Georgia State College of 
school of 


new 


Business Administration 


hospital administration. 


Dr. Henry W. Kolbe, former di- 
rector of the Bureau of Medical and 
Hospital Services, New York, has be- 
come executive director of Phila- 
delphia General Hospital, Philadel- 
phia. Dr. Alfred C. LaBoccetta, acting 
head of the institution since last June, 
will be medical director. 


Frank Ceruzzi, administrator of 
Davie County Hospital, Mocksville, 
N.C., has been named assistant ad- 
ministrator of Wake County Hospital 
Authority, Raleigh, N.C. He will have 


charge of the four branch hospital 
units under the direction of the Au- 
thority. He is a graduate of the Medi- 
cal College of Virginia program in 
hospital administration. 


James R. Kelly and John E. Milton 
have been appointed assistant admin- 
istrators of Presbyterian-St. Luke’s 
Hospital, Chicago. Mr. Kelly has been 
with the St. Luke’s division since 1929 
in various capacities, most recently as 
assistant to the administrator and, 
prior to that, as superintendent of 
maintenance. Mr. Milton was former- 
ly administrator of Edward Hospital, 
Naperville, Ill. 


Theodore F. Kaap Jr., former ad- 
ministrator of Mennonite Hospital, 
Bloomington, IIl., has been appointed 
administrator of Beaver Valley Gen- 
eral Hospital, New Brighton, Pa. He 
succeeds Alfred D. Moyer. A graduate 
nurse, Mr. Kaap served for eight years 
in Arizona as assistant business man- 
ager of an Indian training school be- 
fore becoming manager of 
Presbyterian Hospital, Chicago. In 
September 1956 he went to Bloom- 
ington while completing his studies 


credit 


for the master’s degree in hospital ad- 
ministration at Northwestern Univer- 
sity. 

William E. Worcester Jr., formerly 


administrator of Valley Hospital, 
Ridgewood, N.J., has been appointed 


hospital administration adviser to the 
International Corporation of Admin- 
istration, Manila, Philippine Islands. 
He is a graduate of the course in hos- 
Columbia 


pital administration at 


University. 

Dick Hume has been appointed as- 
sistant administrator of Hedgecroft 
Hospital and Rehabilitation Center, 
Houston. 


Lawrence Trousdale, whose res- 


ignation as administrator of St 
Luke’s Hospital, Spokane, was an 
nounced in The Mopern Hosp1rAav in 
November, has been named admin- 
istrator of Daviess County Hospital, 
Washington, Ind. Adam Coutts, who 
resigned as assistant administrator of 
St. Luke's Hospital, is now assistant 
administrator of Fremont Hospital, 
Yuba City, Calif. 
(Continued on Page 189) 
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Prototype Study: 25 Bed Hospital 


Continuing a new series of ‘‘Prototype Studies"’ of hospital 
operations and activities, with up-to-date information on 
principal departments. This expanded prototype study of 
the 25 bed general hospital analyzes operations in great- 
er detail than has ever been done before. lt also points 
out major changes in operation and utilization that have 
occurred during the last seven years. It is recognized that 
not all of the available data presented are current. For 
this reason the information is prepared in tabular form 
showing the approximate year in which data were avail- 
able. Subsequent studies present similar information de- 


scribing hospitals in other size groups. 


Louis Block, Dr. P.H. 


T= 25 bed general nonprofit hospital usually provides 


medical, surgical and obstetrical services. 


Bed Distribution 


It is common practice for this hospital group to combine 
medical and surgical services. In fact, the only specific as- 
signment of beds is usually for obstetrical patients. The re- 
maining beds are usually classified as unassigned, i.e. to be 
used for medical, surgical and other patients as needed. 

As a rule no distinct assignment is made for pediatric, 
isolation, contagious, chronic, psychiatric or tuberculosis 
patients, even though such patients may be cared for. 

There is a tendency to reduce the number of obstetrical 
beds assigned, and to increase the number used for medi- 
cal-surgical services. Although specific bed assignments 
for other purposes are not usually made, a greater propor- 
tion of these institutions are providing some beds for isola- 
tion purposes. 

The average 25 bed hospital will have 18 medical-surgi- 
cal beds and sever: obstetrical beds. 


Utilization 


The average 25 bed hospital has shown a decreased 
utilization in the last five years. Admissions have decreased 
approximately 15 per cent; births have decreased 15 per 
cent, and patient days of care, both adults and newborn, 
have correspondingly decreased. This decrease is primarily 
due to a decrease in the use of obstetrical services provided. 

This decrease is further noted by a 13 per cent decrease 
in census and occupancy. 


Financial 


Although total assets and plant assets have increased 
approximately 60 per cent, a greater proportion of the hos- 
pital assets are in other than the plant itself. This may be 


indicative of a better financial position of the institution. 

Expenses and payroll are increasing. The cost per pa- 
tient day increase in this hospital group reflects only a slight 
increase in payroll as a proportion of total cost and a more 
substantial increase due to a lower utilization. 

Despite this increased expense, the hospital’s total in- 
come exceeds the total expense. However, there is a greater 
use of other than patient income to meet the operating ex- 


penses ° 
Services 


When services are provided by more than half of the 
hospitals they are considered basic. Formerly, basic serv- 
ices in the 25 bed general hospital included: 

1. Clinical laboratory 

2. Electrocardiograph 

3. Medical record department 

. Metabolism apparatus 

5. X-ray diagnosis 

}. Operating room 

. Delivery room 
. Emergency 

To this group the following additional services are now 
considered basic: 

1. Central supply room 

2. Hospital auxiliary 

3. Outpatient department 

In addition, an increasing proportion of 25 bed general 
hospitals is now providing a patients’ library, postopera- 
tive recovery room, premature nursery, and routine chest 
x-ray on admission. 


Personnel 


The number of people required to provide service is in- 
creasing. The ratio of personnel to occupied beds has in- 
creased from 1.6 to 1.9 in five years. Although total num- 
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Functional beauty was the guiding concept in the con- 
struction of this new addition to McKennan Hospital, 
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bers of personnel have increased only slightly, the forego- 
ing ratio change reflects to a greater extent the decreased 
utilization. 


Laboratory 


The hospital will usually not have a staff member special- 
izing in pathology. It will, however, have all tissue removed 
at surgery examined by a pathologist, urinalysis on all ad- 
missions, blood count on all admissions, preoperative coag- 
ulation tests on all tonsillectomies, and will make its labora- 
tory facilities available to private ambulatory patients of 


physicians. 


X-ray 

The hospital will usually not have a physician staff mem- 
ber specializing in radiology but will make its x-ray fa- 
cilities available to private ambulatory patients. 


Medical staff 


The hospital will have a chief of staff, written regula- 


AVERAGE DAY'S ACTIVITIES 


1953 1956 
Prototype Prototype 


1958 
Prototype 
Admissions 


3 3 
Adult census 15-16 15-16 
Births 4perweek 4 per week 
Newborn census 3-4 3-4 
Operations I I 
X-ray examinations ........ 3 


Meals served 80-85 
Patients 40-45 35-40 


Employes and other 40 40 
Laboratory examinations 5-7 5-7 
Personnel ‘ 20-22 20-21 20-21 
Patient income $230-250 $245-255 $250-260 
Expenses $240-260 $270-280 $290-300 
Payroll $125-140 $145-150 $!50-155 
Laundry (Ibs.) 160-170 170-185 150-160 


BED DISTRIBUTION 
1953 


Number of medical-surgical beds 17-18 
Number of obstetrical beds 7-8 
Per cent beds medical-surgical _.... 70 
Per cent beds obstetrical 30 
Per cent hospitals allocating beds for 
pediatrics 20 
Per cent hospitals allocating beds for 
isolation or contagious patients 8 
Per cent hospitals allocating beds for 
chronic patients 
Per cent hospitals allocating beds for 
psychiatric patients : 
Per cent hospitals allocating beds for 
tuberculosis patients less than | 
Of those hospitals allocating beds, 
average number of such beds, for 
Pediatrics 
Isolation or contagious . 
Chronic 
Psychiatric 
Tuberculosis ° 
Per cent hospitals having closed beds 
In those hospitals having closed beds, 
average number of such beds 


closed 9-10 


tions, regularly scheduled meetings, and will provide surgi- 
cal restrictions on staff. 


Admitting 

The hospital will use either a typewriter or hand entry 
system for the duplication of admitting records. It will 
routinely treat cancer, cardiac, dermatologic, gynecologic, 
medical, obstetrical, orthopedic, surgical or urologic pa- 
tients. Its services are generally for the acutely ill, although 
it will accept chronically ill, industrial and pediatric pa- 


tients. 


Other considerations 

The 25 bed general hospital will have a central food 
service, generally provides no selective menus, has either 
manual or mechanical centralized dishwashing, cooks with 
gas, does operate its own laundry, and has an administrator 
who is a nurse. It will calculate depreciation but not fund 
it and it will not operate under a formal budget nor will it 
use the A.H.A. chart of accounts. It will, however, charge 
for drugs on the nursing unit. 


BED DISTRIBUTION (Cont.) 


Per cent hospitals having beds closed 
because of lack of personnel 

In those hospitals having beds closed 
because of lack of personnel, aver- 
age number of such beds closed 

Per cent hospitals having beds closed 
for reasons other than lack of per- 
sonnel 

In those hospitals having beds closed 
for reasons other than lack of per- 
sonnel, average number closed 


UTILIZATION 


Number of admissions 

Admissions per bed 

Number of live births 

Number of prematures 

Number of sets of twins 

Number of patient days of care, adult 


Obstetrical days of care 
Medical-surgical days of care 


Number of newborn days of care 


Average daily adult census 

Average daily newborn census 
Percentage of occupancy, adult 
Percentage of occupancy, newborn 
Average length of patient stay, adult 


FINANCIAL 
1953 
$175,000 
$ 7,000 


$125,000 
$ 5,000 


1958 


$275,000 
$ 11,000 
$212,500 
$ 8,500 


1956 


$175,000 
$ 7,000 
$137,500 
$ 5,500 


Total assets 
Total assets per bed 
Plant assets 
Plant assets per bed 
Per cent plant assets of total 
assets 71 80 77 
(Continued on Page 108) 
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Single “NXFI” unit with toggle switch at top, name 
plate at bottom. Switch and plate are easily inter 
changeable to accommodate different heights for varying 
reading level. Drip tray is available as an accessory 
for wet film viewing 


@ The new APPLETON “NXFI” Film Illuminator combines 
high quality, light weight, and full x-ray view design 

with built-in flexibility that permits flush or surface mounting 
and choice of high or low switch position. 


All viewing with this unusual film illuminator is under 
strong, shadowless, full panel illumination. Ganged units 
may be operated separately. Relamping requires only 

the removal of two screws and plexiglass viewing panel. 
Truly this is the ideal hospital film illuminator where 
flexibility, even portability, is important and low initial cost 
must be considered. Full details on request. 


Cet we = 


=> 
a: 


Full panel lighting provided by Units may be surface gang mounted Units may be flush mounted side by 
means of two 15-Watt T-12 fluo Chrome plated roller clips provided to $ win Danks of two at 5 ft. eye 
rescent lamps for easy viewing hold film. Hinge clips also provided to of above according to require 


Dimensions: 21° high 
wide; 4%" deep 


Additional 
APPLETON Products for 
Hospital Use: 


Vol. 92, No. 4, April 1959 


14%," suspend wet film ments of any given area. installation 


simple costs are low 


(}) 


Wellington Avenue Chicago 13, tilinois 


Hazardous Portable Two gang 
Locations pay Current Tap Lights A 
= ue with Feed in n 
Plug J in co atvor alvo avadabdle 
with cartel 


For additional information, use postcard facing Cover 3. 





FINANCIAL (Cont.) 


Total expenses ............---- 


Expenses per patient day . 
Expenses per patient stay 
Annual payroll expense 


Payroll per patient day .......... 
Per cent payroll of total ex- 
Per cent departmental dis- 
tribution of expense: 
Administration ............ 
Dieta 
omstietsing 
J pp 
Plant operation ..... 
Medical and surgical .. 
Nursing . 
J) aes 
Laboratory 
Other . 
Total annual income .... 
Total annual income per pa- 
tient day .... 
Annual patient income $ 85,000- 
$ 93,000 
Patient 
SY cthinrena 
Per cent patient income of 
total income . 


income per a 


$ 15.50 


96-97 


SERVICES 


1953 
Per cent hospitals having: 
Blood bank _...... ; a 
Cancer clinic ..... a 6 
Central supply room .... 33 
Children's educational program . | 
Clinical laboratory . . 70 
Dental department .... » »& 
Electrocardiograph . 60 
Electroencephalograph 2 
Hospital auxiliary 33 
Medical library 25 
Patient library 25 
Medical record department 50 
Mental hygiene clinic . ! 
Metabolism apparatus 
Occupational therapy 
ment 
Outpatient department 
Pharmacy 
Physical therapy department 
Postoperative recovery room 
Premature nursery , 22 
Radioactive isotopes , I 
Rehabilitation department less than | 
Social service department 7 
X-ray diagnosis 8 85 
X-ray, routine chest on admission 26 
X-ray therapy 7 
Organized training course for 
auxiliary nurses 

Obstetrical delivery room 89 
Operating room 84 
Emergency 70 


depart- 


PERSONNEL 


1956 1958 
Average number of full-time equivalent 

paid personnel (excluding interns, 

residents and students) - 27 
Average number of full-time employes 

per 100 patients 187 


PERSONNEL (Cont.) 


1953 


1956 1958 
Average number of full-time employes 
r 
aus number of full- time employes 
per occupied bed icin Real 19 
Total number of personnel . : : 30 
Full-time .. COs 2 ere 23 
Part-time 7 
Departmental distribution of ‘employes: 
Administration and business office - - 2-3 
Nursing . siainideashtncte 
X-ray 
Laboratory 
Dietary . 
Housekeeping 
Plant operation 
Number of nursing personnel: 
Total graduate nursing personnel 
(full-time equivalents) ‘ot 
Administrative . 
Instructors 
Supervisors and assistants 
Head nurses and assistants 
General duty nurses, full-time 
General duty nurses, part-time 
Private duty nurses . 
Practical nurses 
ae mee and nurse's aides 
ard maids 
Ondorlion 
Other auxiliary nursing personnel 
Total graduate nursing personnel 
Full-time 
Part-time 
Administrative 
Full-time 
Part-time 
Instructors 
Full-time 
Part-time 
Operating room 
Full-time 
Part-time 
Operating room supervisors 
Operating room head nurses 
Operating reom staff nurses 
Full-time 
Part-time 
Patient Care Areas 
Full-time 
Part-time 
Supervisors 
Head nurses 
Full-time 
Part-time 
Staff nurses 
Full-time 
Part-time 
Total practical nurses 
Full-time 
Part-time 
Total nurse's aides and attendants . 
Full-time 
Part-time 
Total ward maids 
Full-time 
Part-time 
Number of medical technologists: 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 
Number of x-ray teehnicians: 
Registered, full-time 
Registered, part-time 
Other, full-time 
Other, part-time 


1.0 1.0 1.1 


\* 
\* 
3-4 
2 

I 


e 
ON NOMONnNN—NHO = w 


Om — Ka KW eNWUO—- -ONEOO—--COO--CO0O0O--NNO-O-UhONUOCOO-o@ 


*May be combined 
**Laboratory and x-ray may be combined 
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for All Hospital Textiles . . . 


BATHMATS 
BASSINET LINERS 

pads 

padding 
BEDSPREADS 
BLANKETS 

Both 

Crib 

Ether 
CURTAINS 

curtain moterial 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 


white and colored 
PILLOWS 
PILLOW CASES 
PILLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

Cris 

bleached 

unbleached 

percale 

contour 
SHEETING 

bleached 

unbleached 

jade green 
TAPE 
TABLE LINENS 

tablecloths 

napkins 

tray covers 
TICKING 
TOWELS 

terry 

huck 

absorbent 

kitchen 

name woven 
TOWELING 
UTILITY FABRICS 

drill 

twill 

duck 
WASH CLOTHS 


INO 
«> On 
° 


“ 


Ay 


£, 
FOcial 








Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise— your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name 


Sspital suppli 


vere =, 


Carolina Absorbent 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 





You Can See and 
Feel the Difference! 


See the smooth finish of these Carolab cotton balls... 
feel the firmness, too. This is virgin long-staple cotton, 
carefully spun so that there are no nibs, no loose 
wispy ends, Carolab cotton balls are soft, yet with 


proper density for greater absorbency. 


There is a complete range of sizes—five to 
meet every need in the hospital... from 
nursery to accident ward, from pharmacy to 


blood bank and laboratories. 


Carolab cotton balls are economical, too. They 
replace sponges in many hospital procedures 
to provide improved technic as well as lower 
cost. You will find Carolab is truly a better 


ball at a lower price. 


}) 2 
nifacti wed Where e Groce “44 


super 2000 per case 

special 2000 special is same size as large 
large 2000, 4000 but is almost twice as dense 
medium 4000, 8000 

small 8000 


rayon balls also available in the four larger sizes; same packing 


and price 





On request, a large sample case of the complete line 
of Cavolah surgical dressings will be delivered 
for imspection hy OR, OB and CRS supervisors, 
purchasing agent o business manager, and other 
interested hospital personnel 











Ory iO) ly ee 1 O24) 


(Division of Barnnarat Mfg. Co.. inc 
P.O. 2176 


' COTTON ae 


Charlotte 1, North Carolina 





Qs 88 EUxvrustetat Crear 


ow wt eos 
ure 





You re never down to the last drum... 
when you buy U.S.1. alcohol 


You can have a single drum of alcohol in your store- At U.S.I., we consider such service a part of mak 
room without the usual “last drum” fears, if it’s a ing and selling alcohol. America’s oldest producer of 
drum of U.S.I. pure alcohol. One of U.S.I.’s nation- hospital and industrial alcohol, we've been supplying 
wide network of nine bonded warehouses is likely to hospitals with pure alcohol for more than half a 
be within less than a day’s delivery time of your century. 
hospital. Backed by our prompt delivery service, this Specify U.S.I. alcohol for purity ...for service 
guarantees you any reserve alcohol supply your phar- that makes our warehouse your storeroom 
macy requires—with no tie-up of valuable storage ; 
space and no needless inventory records to keep. WA Here ebehth UAL 4 
In addition, you can draw on U.S.I.’s long experi- 
ence in supplying hospitals for quick solutions tu your USTRIAL CHEMICALS CO. 
technical problems. And U.S.I. makes your paperwork eet ail Attest Dict nit Cherian 
chores easier, too, with assistance in handling alcohol 99 Perk Ave., Now York 16, ®.Y. 
permits and records. Branches in principe! cities 
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(Continued From Page 108) 
ADMINISTRATOR 


1953 

Per cent hospitals in which the ad- 
ministrator is a physician _. 20 

Per cent hospitals in which the ad- 
ministrator is a graduate nurse 48 

Per cent hospitals in which ad- 
ministrator is other than a physi- 
cian or nurse ;, 

Per cent hospitals in which ad- 
ministrator is a graduate of a 
college course in hospital ad- 
ministration 

Per cent hospitals in which ad- 
ministrator is a male 

Per cent hospitals having adminis- 
trative staff members on duty at 
night 

Per cent hospitals delegating ad- 
ministrative responsibility to 
night supervising nurse 

Number of years administrator has 
been on present job 


Annual cash salary of administrator 
Low 
Median 
High ‘ 
Annual value of bonuses given to 
administrator 
Low 
Median 
High ...... 
Annual value of living quarters 
provided for administrator 
Low 
Median 
High ........ 
Annual value of meals provided 
administrator 
Low .. 
Median 
High 
Total annual income of adminis- 
trators 
Low 
Median 
High 


X-RAY 


1953 
Number of x-ray examinations 1,050 


Per cent hospitals having staff 
member specializing in radiol- 
osy nie 
ull-time 
Part-time 

Per cent hospitals having x-ray 
facilities available to private 
ambulatory patients of physi- 
cians 

Per cent hospitals providing chest 
x-ray on admissions 


OUTPATIENT DEPARTMENT 


1953 1956 

Number of clinic visits 3,000 
Number of emergency visits 300 
Number of private outpatient visits 1,700- 
1,800 


OPERATING 


Number of operating rooms 
Major 
Minor 7 
Number of operations 375 
Major . 150 
Minor 225 


DELIVERY ROOMS 


_1953 1956 1958 


Number of delivery rooms ! 
Average number of deliveries 200 
Preoperative coagulation on all 
tonsillectomies 
Postoperative urinalysis on all 
surgical cases 
No tests without doctors’ orders 
Laboratory facilities available to 
private ambulatory patients of 
physicians : 92 
Total number of laboratory exami- 2,000- 
nations - 2,500 
Per cent hospitals having physician 
staff member specializing in pa- 
thology 25 
Full-time 3 
Part-time 22 


NURSERY 


1953 


Number of bassinets i we 

Per cent hospitals having infant incu- 
bators 75 

Of those hospitals having infant incu- 
bators, average number of infant in- 
cubators 1 

Per cent hospitals having special nurs- 
eries for premature infants 10 

Per cent hospitals using bead brace- 
lets for infant identification 

Per cent hospitals using tape brace- 
lets for infant identification 


LABORATORY 


= 5 


Per cent hospitals having: 

All tissue removed at surgery 
routinely examined by the pa- 
thologist 75 

Urinalysis on all admissions 

Blood count on all admissions 

Serological examination on all 
adult admissions 

Electrocardiograph on all ad- 
missions over 45 years of age 

Rh grouping on all pregnancy 
cases 

Preoperative blood grouping on 
all surgical cases 


ACCOUNTING 


1953 
Per cent hospitals which: 
Calculate depreciation 
Of those hospitals which calcu- 
late depreciation, per cent 
which fund depreciation . 
Operate under a formal budg- 
et . 
Use A.H.A. chart of accounts 
Have inclusive rate for all pa- 
tients 
Have inclusive rate for obste- 
trical patients 
(Continued on Page 114) 
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proven | HOSPITAL-RIGHT | wherever used 








SEALKRAFT BOTTLE 


— 


SEALKRAFT CONTAINER 




















LABORATORY CONTAINER 


PAPER “MEASURE CUP’ 


Already the “First Choice” of hospital technicians, nursing and 

kitchen personnel everywhere. Sealright, Hospital-Right, all-purpose 
rs ar j f al’s . 

disposable paper containers are so right too, for your hospital's * Send me a sample kit of “Hospital-Right 

every single service container need. :  Sealright’s disposable containers 


SEALRIGHT CO., INC FULTON, N. Y 


Try a Test supply... .. experience a new efficiency +a 
added service effectiveness, and enjoy new immense savings as well. : My name 


Position 
Hospital name 


SEALRIGHT-OSWEGO FALLS CORPORATION > Address 
Fulton, New York Kansas City, Kansas . 
Seairight Pacific Ltd., Los Angeles, California ° 2 

. one 
Canadian Sealright, Peterborough, Ontario, Canada : - 
CREATORS OF HOSPITAL-RIGHT SINGLE SERVICE ALL PURPOSE CONTAINERS : 


State 
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ACCOUNTING (Cont.) 
1953 





Have inclusive rate for tonsillec- 
tomies 

Charge for drugs on nursing 
units i 

Pay general duty nurses extra for 
Evening shift 
Night shift 

Pay overtime to nurses in cash 
‘er automatic salary increases 
to general duty nurses 

Offer complete maintenance to 
eneral duty nurses 
er no maintenance to gen- 
eral duty nurses 

Offer — maintenance to 
untrained women . : 

Offer no maintenance to un- 
trained women . 

Requiring advance deposits from 
patients paying own bills 

Per cent of hospital billed in- 
come which is considered un- 
collectible 

Per cent of billed charges paid 


Blue Cross 
Government 
Other 


PURCHASING 
1953 


Per cent hospitals with central pur- 
chasing department 
Of those hospitals having a central 
urchasing department, 
Per cent with full-time purchas- 
ing agent .......... 
Per cent with part-time purchas- 


ing agent 


For additional information, use postcard facing Cover 3. 


MEDICAL RECORDS 
1953 


Per cent hospitals microfilming 
medical records . ; 

Number of deaths 

Per cent deaths of admissions 

Number of autopsies . 

Per cent autopsies of deaths 

Number of deaths released to 
public authorities - 

Per cent deaths released to pub- 
lic authorities of admissions 
Per cent hospitals using standard 

nomenclature 


PHARMACY 
1953 


Per cent hospitals operating pharmacy 
department 20 

Of those hospitals operating pharma- 
cies, per cent having full-time |i- 
censed pharmacist 

Of those having full-time licensed 
pharmacist, average number per hos- 
pital . mt 

Of those hospitals operating pharma- 
cies, per cent manufacturing paren- 
teral solutions _.. 

Per cent hospitals having a formulary 


DIETARY 


1953 

Number of meals served 30,000 
Patient meals 15,000 
Employe and other meals 15,000 





The MODERN HOSPITAL 


Every bed you 


That’s the difference between a twin 
innerspring mattress and one of 
B.F.Goodrich Texfoam. Multiply 
this by the beds you have and think 
what a difference this makes. 

It means lighter work for your 
nurses aids and helpers. Beds are 
easier to change, easier to clean 
around and under. 

It means lighter work for your 
porters when rooms are changed, 
beds are moved. 

But the lighter weight in no way 


i 


have...can weigh 20 lbs. less 


affects the durability or comfort of 
a B.F.Goodrich Texfoam mattress 
It can be folded or rolled . . . moved 
easily without any possible danger of 
splitting or creasing. 

This is the only mattress that 
guarantees healthful, correct rest. 
B.F.Goodrich absolutely guarantees 
never to ship or sell a “too soft” or 
low compression mattress to any- 
body. The B.F.Goodrich Texfoam 
mattress gives you the choice of 
comfort /compression as well as that 


recommended by U.S. Dept. of 
Commerce Commercial Standard 
182-51 

Add too, the fact that every B.F 
Goodrich Texfoam mattress is pro 
cessed with Sanitized® hygienic 
bacteriostatic chemicals to help pro 
tect against staphylococcal infection 

So why risk a bad night's sleep 
when it costs no more to offer a good 
one. For complete information write 
The B.F.Goodrich Company, 519 
Derby Place, Shelton, Connecticut 


B.EGoodrich Texfoam mattresses 
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MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr. 


What Determines Costs of Laboratory Tests 


How to determine the cost of various laboratory 


tests and the factors that must be considered 


in calculating them are analyzed in this study 


Seward E. Owen and Edmund P. Finch 


| ne tanga 8 and productivity 
studies on hospital laboratories 
have only recently been reported. 
The great variety of diagnostic tests 
performed, the service coverage re- 
quired, and many other factors com- 
plicate the situation. In clinical lab- 
oratories newer procedures are con- 
tinually introduced. The older tests are 
not immediately displaced; in fact, the 
older methods may be continued in- 
definitely or at least retained for refer- 
ence use. This situation is in direct con- 
trast to industrial or commercial prac- 
tice. Where laboratory operations have 
been reviewed and standard proce- 
dures adopted, fairly accurate time- 
output elements can exist. 

Costs of operating hospital labora- 
tories are influenced by many factors. 
To provide reference points for clinical 
laboratories on work load norms, test 
outputs per man-hour, standard lab- 
oratory hour makeup, rate capacities, 
costs and other elements, studies must 
cover a considerable period of time. 
Some of the items pertinent to costs 
presented in this report are: hospital 
capacity; the predominant illnesses of 
patients served; laboratory staff size; 
tests done per laboratory worker per 
year, and tests requested per year by 
staff doctors. The general factors are 

Dr. Owen is chief of the laboratory section 
in the clinical laboratory service at Veterans 
Administration Hospital, Hines, Ill.; Mr. Finch 
is supervisor of Unit I laboratory there 

The article is published with the approval of 
the chief medical director. The statements and 
conclusions published by the authors are the re- 
sult of their own study and do not necessarily 


reflect the opinion or policy of the Veterans 
Administration 


from our own experience and other 
data. The cost illustrations utilize the 
formula of Thomas. Quality and ac- 
curacy of the work done in hospital 
laboratories are not included in this 
study as these would require a lengthy 
and detailed presentation. 

Cost factors for clinical or hospital 
laboratories are of major importance 
to hospital administrators. In most in- 
stances cost and income for labora- 





c 0 E 
FACTORS RELATED 


TO LABORATORY WORK LOAD 


T MEUROPSYCHATRIC 
TUBERCULOSIS 
GENERAL MED~- SURG 


KEY TO GRAPH 


A Tests per year per bed, in 10's 

B Lab. tests per technician day 

C Lab. staff per 1000 beds 

D Tests per patient treated 

E Exams per doctor per year, in 100's 

F Doctors per 1000 beds 

G Tests per year, each technician, in 
100's 


tories are based on administrative 
decisions rather than on complete fac- 
tual information. The usual method of 
determining laboratory costs thus de- 
pends upon estimates or upon a rather 
general system of bookkeeping. The 
over-all cost of the laboratory includes 
salaries, heat, utilities, supplies, equip- 
ment life, maintenance, depreciation 
and, in some instances, rent and other 
items. 

The true determined cost per year 
(or for a selected period) may then be 
divided by the total test output to 
arrive at an average cost per diagnostic 
test performed in the laboratory. By 
introducing per cent of laboratory time 
used by each specialty (hematology, 
chemistry, serology, bacteriology and 
so on), the average cost per test in 
each specialty can be determined. 
These average costs may then serve 
as bases for charges to be made. This 
is all very simple, but there are numer- 
ous different tests in each specialty and 
most of these also differ in perform- 
ance time requirements. 

Complex tests require highly trained 
technicians while other tests can be 
done by less expensive personnel. The 
determination of production time is a 
common industrial procedure and may 
be used. The average cost for each lab- 
oratory man-hour can be easily deter- 
mined by dividing the total laboratory 
cost per year by the total staff hours 
per year. According to Thomas, the 
formula for piecework is C equals t 
times n times c, where C is the average 
cost per test; t is the time required per 
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INTRODUCING 


Chloromyeetin Succinate 


so versatile it can be given Intramuscular ly 
= intravenously 


eed? F THATS a, 


= subcutaneously 


B40MI2IN0 
gl3PAWNONO 1, 


Easily prepared for intramuscular, intrave 
nous, or subcutaneous administration, 
CHLOROMYCETIN SUCCINATE can be dis 
solved in water or other aqueous parenteral 
fluids in a wide range of concentrations. Stet 
ile solutions may be kept on hand at room 
temperature for 30 days without significant 


loss of potency 


clinical advantages —CHLOROMYCETIN 
SUCCINATE is relatively nonirritating by re« 


ommended routes, permitting a continuous 


daily dosage schedule, even to pediatric 


patients It produces rapid clinical response 


and is well tolerated 


CHLOROMYCETIN SUCCINATE is indicated 
in many serious infections responsive to 
CHLOROMYCETIN. Stock it now. Remember 
that CHLOROMYCETIN SUCCINATE may be 


given by all three parenteral routes 


supply—CHLOROMYCETIN SUCCINATE (chlor 
amphenicol sodium succinate, Parke-Davis) is 
supplied in Steri-Vials,” each containing the 
equivalent of 1 Gm chloramphenicol package 
of 10. 


CHLOROMYCETIN is a potent therapeutic agent 
and, bec ause certain blood dy SCTASIAS have bee Ii 
associated with its administration, it should not 
be used indiscriminately, or for minor infections 
Furthermore, as with certain other drugs, ade 
quate blood studies should be made when the 
patient requires prolonged or intermittent therapy 
5 de a 
ad 2 


PARKE, DAVIS & COMPANY ~§ A 
DETROIT 32, MICHIGAN * ~ J * 





satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 
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test; n the number of tests, and c the 
cost per unit of time. Using this ac- 
cepted formula, let us assume that the 
tests per man-hour output is 4.5 and 
that the cost per man-hour has deter- 
mined to be $3. We apply the formula 
and find that the production cost of 
one test is 67 cents, i.e. 

C (cost per test) 60 min. X 

4.5 
1 X $3.00 (cost per hr.) $0.67. 
60 min. 

Since, because of their complexity, 
some tests will cost more to do than 
others, it may be well to set up a time 
performance table for all tests. If the 
average laboratory man-hour costs $3, 
then each minute the man works costs 
5 cents. A test that takes 30 minutes 
to do would cost $1.50, and one that 
takes 27 minutes to do would cost 
$1.35. Byers and Markowsky have 
found that test performance times in 
clinical chemistry require considerable 
allowance for auxiliary procedures, 
such as incubation, refrigeration and 
digestion. Thus the accrual work time 
for the technician may be a small frac- 
tion of the total time required to ob- 
tain a test result. If this auxiliary time 
can be used for other work, it may be 
discounted in the cost process. 

A considerable amount of auxiliary 
time is utilized in our own laboratories 
for the other tests by the use of time 
alarm equipment. Larger laboratories 
can streamline and consolidate proce- 
dures to reduce test performance time. 
The average cost per test in large gen 
eral medical and surgical hospital lab- 
oratories is usually less than the cost 
in smaller laboratories. This may be 
shown by appropriate ratios. If we take 
one to represent the cost base in hos- 
pitals of 600 and more average daily 
patient load, then for hospitals of 400 
to 599 beds the cost ratio is 1.01; for 
hospitals of 200 to 399 beds the ratio 
figure is 1.14, and for hospitals below 
200 bed capacity the cost ratio figure 
is 1.2. For example, if the average 
laboratory test in a large hospital costs 
78 cents to perform, then the expected 
cost for the same test in a 200 bed 
hospital laboratory would be 78 times 
1.14 or 89 cents. 

The following review of the many 
factors affecting hospital laboratory 
work loads was prepared from data on 
more than 100 laboratories. The most 
important factors are shown in graph 
form. The laboratory tests per year per 
hospital bed ranged from about 50 for 
the neuropsychiatric, 200 for the tu- 
berculosis, and from 350 to 400 for 
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the general medical and surgical hos- 
pitals. The laboratory tests per year 
per laboratory staff worker may be ex- 
pected to range from 6000 for the 
neuropsychiatric, 8000 for the general 
medical and surgical, and about 8200 
for the tuberculosis hospitals. The 
average laboratory tests per man-hour 
show 3 for the neuropsychiatric, 4 for 
the tuberculosis, and 4.5 to 6 for the 
general medical and surgical hospitals. 

All hospitals studied in this group 
used a standard method of counting 
tests. The laboratory tests requested 
by each staff doctor per year can be ex- 
pected to be 3000 for the neuropsy- 
chiatric, 4100 for the general medical 
and surgical, and 6000 for the tuber- 
culosis hospitals. The laboratory staff 
per hundred beds averages 0.8 in the 
neuropsychiatric, 2.4 in the tubercu- 
losis, and 3.7 in the general medical 
and surgical hospitals. These latter 
ratios do show considerable variance 
in the smaller hospitals. The average 
number of tests performed per pa- 
tient is about the same in the general 
medical and surgical hospitals, and 
in the hospitals for tuberculosis pa- 
tients. The patient with tuberculosis, 
of course, generally has a much longer 
hospital stay. Patients with neuropsy- 
chiatric illnesses usually receive fewer 
laboratory tests. This is not directly 
an index of patient care, as the tests 
per patient varies greatly in the differ- 
ent hospitals and the types of tests 
also vary. 

Typical commercial principles are 
applied in determining the production 
costs of laboratory tests, test perform- 
ance time, and adjunct charges for 
laboratory tests. There are some un- 
usual considerations necessary in hos- 
pital laboratory cost studies owing to 
the great variety of laboratory diag- 
nostic tests and the continual develop- 
ment and introduction of new test pro- 
cedures. 

A review of factors affecting labora- 
tory work loads and costs in more than 
100 laboratories permits development 
of some guiding principles and com- 
parisons. Among the variants reviewed 
are work loads imposed, staff sizes, bed 
capacities, laboratory tests requested 
by staff doctors, tests performed per 
bed per year, and tests performed per 
laboratory worker per year. These and 
other related factors are presented in 
graph form for general medical and 
surgical hospitals, hospitals serving 
tuberculosis patients, and hospitals 
serving patients with neuropsychiatric 
illnesses. 2 
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A candid look at the need 


for inventory control in 


small hospital pharmacy 


operation 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT, 
McKESSON & ROBBINS, INC. 


The key to successful hospital pharmacy opera- 
tion is inventory control, There’s a very simple way to 
demonstrate how costly improper inventory control 
can be. The pharmacist has only to look at Tony, the 
pushcart peddler, who faces this problem every day. 
If Tony starts his rounds with too many apples, he will 
expend extra energy all day long pushing a burden 
left unsold at the end of the day. On the other hand, if 
he starts with too few apples, he will run out and have 
to expend extra energy going back for more. 


The same is true of the hospital pharmacy, except that 
where the pushcart peddler pays for improper inven- 
tory control in energy, the pharmacy pays in money. 
Indeed, the entire hospital operation may be endan- 
gered by lack of inventory control in the pharmacy, for 
almost a third of every hospital supply dollar goes for 


pharmacy purchases 


Many people are frightened by inventory control, 
and certainly it presents a far greater problem for the 
hospital pharmacist than it does for the pushcart ped- 
dler. But the fact is that the principles of inventory con- 
trol remain the same, whether the inventory is the 
some 7,000 items with which the average hospital 
pharmacy deals or the single item of apples faced by 


our pushcart peddlet 


Basically, inventory control is balance—the balance 
of two sets of costs which together make the total cost 
of operation. On one side of the scale go procurement 


costs, and on the other side go carrying costs 
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These two costs constantly affect each other. A de- 
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crease in procurement costs will cause an increase in 


carrying costs, and vice versa. When the scale tips one 


way or the other, inventory control is not fun vOnInNg 
properly. The scale will balance, however, when you 
reach the level at which the combined costs of procur- 
ing and carrying inventory are at a minimum. Then, 
inventory control is func uoning to make your phar macy 


operation as profitable as possible 


What are the factors involved in these two sets of 
costs? Procurement costs consist of the time and 
money spent in replenishment studies, purchase ac- 
uons, receiving stock, inspecting stock, and of course, 
paying lor stock. Carrying costs consist of clements 
such as interest, obsolescence loss through theft or 


damage, deterioration and storage 


The size of the hospital pharmacy inventory is obviously 


corre- 


of great importance, Large inventory, with its 
sponding increase in Carrying costs, has long represented 
a major threat to proper inventory control. Today 
however, smaller inventory is no longer a problem 


McKesson & Robbins Hospital Service De partment 1s 


proud ol the part it has pla ed in helping to tlhake 


smaller inventories possible through its fast delivery 


service With 54 warehousing units located 
cally throughout the country, a local 


is available any hour ol da 


deliveries as well as routine serv 


Just as Mchesson & Robbins saw the need bor 


supply service which would make smaller inventor 
possible, it also has long been aware of the many other 
problems you face in achieving proper inventor 


trol in your hospital pharmacy lis experience in 


cializing in the business problems of hospital phar: 


cies is one reason why 60°, of the nation’s hosp! als 


McKesson for 


management of their hospital pharmacies 


depend or conomical and efticient 


A McKesson representative will be glad to discuss your 
business problems with you-—at no obligation. Why 
not let us send you the name of the McKesson Hospital 
Service Department nearest you Address you n 


quiry to A. A. Mannino, McKesson & Robbins, | 
East 44th St., New York 17, N. Y 
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SQUEEZED 


by file costs? 


VERTI-FILE can save you money! 


®Here’s how! The new modern system for filing 
active records... VERTI-FILE...costs as little 
as $3.28 per lineal foot of active filing space— 
whereas a conventional 4 drawer unit costs 
$10.68 a lineal foot. 

You see, an 8-shelf VERTI-FILE provides space 
for 23% lineal feet of files . . . and at the same 
time positions them for 35% faster filing plus 
more efficient usage. A regular 4 drawer file gives 
only 8% lineal feet of storage space. 

So save with VERTI-FILE. 


Call your local DeLuxe dealer or write direct. 


DELUXE METAL PRODUCTS CO., Warren, Pa. 
A division of the Royal Metal Manufacturing Co. 


Om-89-03 
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Good Records Mean Better 


Care for Chronically Ill 
(Continued From Page 96) 


tation program no matter what its 
motivation may be. 

Training in bedside care begins the 
first day on duty. Simultaneously, in- 
doctrination as to the value of the 
medical record should begin, and ac- 
tual practical experience in observing 
and recording patient reactions to 
nursing procedures and changes in 
condition. Close supervision is needed 
at first, and a patient, careful and per- 
sonal educational program. Fortunate- 
ly the very nature of the nursing home 
lends itself to close interpersonal rela- 
tionships between supervisor and staff, 
and patient and staff. This tends to 
simplify and personalize the educa 
tional program, and to permit a greater 
range of adaptability, and a maximum 
use of the individual talents 

Growing interest in this field has 
added immeasurably to source mate 
rial and many agencies offer not only 
references and sample forms, but per- 
sonal consultative services, at no, or 
little, cost to the nursing home. No 
longer need the operator depend on 
her own resources in record keeping 
As we have seen, standardization of 
procedures is doubly important as a 
research tool. By seeking counsel in 
these problems, the operator is aiding 
in standardization, by adding the bene 
fit of her personal experience to the 
pool of knowledge 

ro return to the actual charting of 
bedside observations, emphasis should 
be on the positive wherever possible 
It is suggested that written instructions 
for routine care signed by the operator 
be posted. There should then be no 
need for charting these procedures 
since evidence can be presented as to 
personal care, meals and related day 
by-day activities, should it become 
necessary. There should be an entry 
each day made by the day shift, in the 
absence of positive charting by mem 
bers of other shifts. This would require 
review of the nursing notes each day 
by the supervisor or day charge nurse 
certainly an essential to good nursing 
care 

The charting of medicines has been 
discussed, so the charting of treat 
ments and procedures as an index of 
bedside care is the first element of our 
daily patient record. Clear under 
standing of what constitutes these 
must be gained in the educational pro- 
gram. The applying of a small bandage 
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FLEX-STRAW, 
minnie ane 


® Proved in a decade of hospital use. 
® Extra-strength paper ...% inch diameter. 


® For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


® Hospital surveys prove FLEX-STRAWS 
cost less. 


® Added protection plus economy! 


CONTACT YOUR 
FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 
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cut cots, 
linptove 
GerVvICe 


AT RHODE ISLAND HOSPITAL 


Working together as a team, Lamson’s Selective Vertical Conveyor 
and Automatic Airtube® System speed communication of requisitions 
and other paperwork, central supply room items, laundry packs, drugs, 
lab. specimens and medical records through the Rhode Island Hospital. 

Urgently needed drugs, supplies, linens, etc., are requisitioned 
’round the clock without having nurses leave their stations, by means 
of a 29-station Airtube System. 28 more stations have been provided 
for to service future additions and remodeled buildings of the hospital. 

To assure speedy delivery of these items through 11 floors of the 
new main building, the Selective Vertical System carries them auto- 
matically from central supply areas to the nurses’ stations. 

Integration of these Lamson systems has allowed Rhode Island 
Hospital to combat the increased costs of operation without lowering 
its rigid standards. First of all, the systems allow nurses and their aides 
to devote their full time and energies to the care of their patients by 
saving them literally thousands of steps a day. Second, they provide 
faster service at lower cost than can be performed manually. Third, they 
establish a “level workload”—a steady and uniform amount of work 
throughout the day, eliminating peaks and valleys. 

Why not talk over your transfer-of-materials-problems with a Lamson 
engineer? He'll show you ways to cut costs and improve service. 


to a small lesion should be charted, 
just as the application of a plaster 
splint to a broken arm. It shows that 
attention is being given to the need of 
the patient. 

A change in activity, refusal to walk, 
complaints of pain, unusual appear- 
ance or color of feces or urine, bruises, 
cuts, reddened areas are always 
known first to the bedside aide. To 
chart and to report these findings are 
just as important to the patient as to 
give him his daily care. In addition, 
these observations become the best 
legal protection the nursing home op- 
erator can have. No matter what she 
may feel as to the importance of the 
finding, the operator should never ex- 
press impatience, nor belittle the effort 
of the employe to observe and to 
record her observations. 

Departure for a visit home, a ride 
with the family, or to hospital or clinic 
should be always recorded, as well as 
time of return, and any change result- 
ing from the outing. It is always im- 
portant to show into whose care the 
patient was given and his relationship 
to the patient. Family accord is not 
always present, and it is well to be able 
to prove that your patient was in good 
hands on his outing. 

The charge is often made that old 
people lie forgotten in the chronic dis- 
ease facility. Yet during the year there 
are very few who do not have some 
outside contact, even if it is their social 
workers, or others in their professional 
capacity. Frequency of visits is often a 
determining factor in establishing 
guardianships or financial responsibili- 
ty. The visitor's name and relationship 
can well be entered in the nursing 
notes. This is also of great value in 
keeping personal data current, so that 
relatives can easily be reached in event 
of an emergency. 

In summary, then, the medical rec- 
ord in the nursing home should stress 
simplicity, accuracy and the sympa- 
thetic and wholehearted cooperation 
of all concerned in its preparation. The 
social worker can contribute much and 
I would recommend that she also add 
a progress note when she calls on the 
patient. A few words as to her findings 
and interest in the patient would be 


Valuable Information! Clip to Your Letterhead 


DE | 


most helpful to the doctor, as well as to 
the nursing home operator 
| © Have an engineer call me for an | 8 I 
appointment | 
Send me these bulletins: 
[] “Lamson Selective Vertical Con- 


LAMSON CORPORATION ! © ‘tome 


| 
401 Lamson St., Syracuse 1, N. Y. C1 “Airtube on Target” , 
! 


With the growing importance of the 
nursing home in the field of chronic 
medical care, the professional level of 
the patient's record must rise, for the 


; : [] “Automatic Airtubes System” 
Plants in Syracuse and Son Francisco [] Hospital Case Histories 
Offices in Principal Cities 


benefit of society as well as for that of 
40! 


the individual 2 
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MODEL A-1725 


All parts . . . upholstery, 
frame, casters . . . com- 
pletely conductive to mini- 
mize collection of static 
charges 


Automatic locking mech- 
anism lets you lift chair to 
desired height . . . quick, 
easy convenient 


Completely adjustable 
back-rest .. . either verti- 








ANESTHETISTS 
CHAIRS 








Vol. 92, No. 4, April 1959 


Now 


M°KESSON 


Announces 
new completely 
conductive 


CHAIRS... 


and featuring 
split-second 
adjustment! 


cally or horizontally to 
5"- range 

Ruggedly constructed 
frame of heavyweight steel 


tubing with satin chrome 
finish 


Backed by McKesson 10- 
year Guarantee* 


*Guaranteed against defec- 

tive material and work- 
manship (with exception 
of upholstery) 


Write for McKesson Anesthetists Chair 
Folder. It gives complete information 
on all models, including prices! 


MSKESSON APPLIANCE COMPANY «+ TOLEDO 10, OHIO 


For additional information, use postcard facing Cover 3. 





PLUG-IN* FOR LIGHT 


_ 


The outstanding difference between patient wall 
lights is Kurt Versen’s exclusive plug-in prin 
ciple. This unique feature means greater patient 
comfort through easier maintenance and im 
proved service. Notice the engineered layout 
in the fixture housing above and compare it to 
the usual ‘spaghetti’ appearance of others. The 
mounting plate on the left has a complete wir 
ing diagram for error-proof service. The fixture 
is mounted by plugging the unit into the mount 
ing plate, then tightening two screws. All Kurt 
Versen equipment is carefully built to exacting 
institutional specifications for heavy service 
Moderately priced, write for catalog 


kurt versen inc. 

NWN 
contemporary lighting for institutions 
ENGLEWOOD 45, NEW JERSEY 


For additional information, use postcard facing Cover 3. 
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Gloves, Gowns, Conversation 


All Involved in Staph Control 


By Frances Ginsberg, R.N. 


_ problem of staphylococcal infections can- 
not be solved by one department alone. It is 
all-enveloping, and relates itself directly to the 
manner in which the problem is being handled 
throughout the entire hospital. Unless it is con- 
sidered as such, it will go unsolved while people 
continue to seek to fix blame rather than find 
causes 
In the operating room there can be only one 
rule: precise attention to basic principles of aseptic practice by every 
member of the staff working in that area. There are literally thousands 
of ways in which any deviation from exact procedures gives organisms 
an opportunity to gain a foothold. I would like to review some areas 
which are considered critical 

Gowning and gloving technics are of tremendous importance. Un- 
less surgeons and nurses are gowned so as not to allow the bare hands 
to touch the outside of the sterile gown, their patients can be in for 
trouble. The same applies to gloving without contaminating the out- 
side surfaces of the gloves. Carelessness is bred by an attempt to save 
time or sometimes, even worse, by a lack of knowledge of, and re- 
spect for, the insidious behavior of bacteria as applied to skin, gowns 
and gloves. 

In the same area, masking is considered another critical point. Dis- 
charges from the nasopharynx can be effectively controlled by ade- 
quately designed and properly worn gauze masks. Although there is 
much experimentation on new designs for masks, perhaps the best 
type currently available is made of 6 layers of 42 by 42 gauze which 
is large enough to hug the face closely. These masks should cover 
both nose and mouth so that expired air is forced through the gauze 
Filtering properties of such masks are improved by multiple washings 
and autoclavings. Ideally, masks should be changed every hour or, to 
be more practical, after every procedure. Masks must be removed be- 
fore leaving the surgical or obstetrical suites. There is no justification 
for allowing used masks to dangle casually about the neck as a way 
of saying, “See, I work in the operating room.” The crossing of mask 
ties overhead may be cool and comfortable, but such technics violate 
sound practice. 

Since we are particularly concerned with matters which might be 
considered behavior patterns, let us examine another facet of this 
many sided question. The problem of extraneous conversation in op- 
erating rooms is a universal one. We have already established the fact 
that adequate gauze masks can confine droplets from the nose and 
throat for only a short period of time. This is true if the wearer is 
breathing quietly. Every time one speaks, more organisms and mois- 
ture are released to saturate the gauze of the mask thus invalidating 
its use. A book could be written about strange conversations overheard 
in operating rooms. Subjects include stocks, bonds, new cars, clothes 
dates, sports and, in a few hospitals, surgeons even sing during the 
operation. There are those who believe that this activity is a release 
of nervous tension. Whatever the reasons for useless conversation ot 
other needless vocal efforts, they should be stopped and conversation 
limited to basic communication involving the surgical procedure. 
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You just tear this new 
foil suture packet open 


to give your surgeons stronger, 


more pliable surgical gut. 


It’s sterilized by electron beam 


ETHICON 





and | didn’t have to 
ring for the nurse!” 
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INDIVIDUAL MOIST TISSUES 


Wash 'n Dri lets patients clean up 
after meals and feel refreshed and 
cool throughout the day. When handy 
Wash ‘n Dri tissues are kept on bed- 
side tables or placed on trays, they 
save nurses’ valuable time. Each 
Wash ‘'n Dri matchbook size packet 
contains a 6” x 8” tissue saturated 
with an antiseptic lotion that air dries 
in seconds and is harmless to the 
most sensitive skin. 

Used in hundreds of hospitals for 
quick clean-ups, to save on laundry 
costs, to save nursing hours and 
keep patients comfortable. 
Distributed by: 

A. S. Aloe Company 

American Hospital Supply 
Corporation 

Will Ross, Inc. 

Send this coupon today for free 
samples and prices. 


IR. R. WILLIAMS, INC. 


; CANAAN 30, CONNECTICUT 
Please send Wash'n Dri samples and 
j Prices to 
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Studies Indicate Contamination of Surgical 
Wounds May Be Reduced by Plastic Mask 


Claude R. Hitchcock, M.D. 


PLASTIC surgical mask devel- 

oped in the research laboratories 
of Minneapolis General Hospital Re- 
search Foundation may prove to be a 
valuable adjunct in reducing the 
threat of contamination of surgical 
wounds. It has been tested at Minne- 
apolis General Hospital and, as shown 
in the accompanying table, the most 
recent data indicate that it is effective 
over a prolonged period in significant- 
ly reducing the number of bacteria 
that can be grown on agar pour plates 
after a standard period of exposure. 

This mask is made of a durable plas- 
tic that can be autoclaved, boiled or 
washed with any soap or detergent in 
common use. Several recent changes 
have improved the universality of the 
mask and also the effectiveness of the 
filtering mechanism. 

The exhaled air from the nose and 
mouth of the directed 
against a specially designed, highly 
absorbable filter insert which is dem- 


wearer is 


Dr. Hitchcock is chief of surgery, Minneapolis 
Hospital, and associate professor of 
University of Minnesota. The plastic 
developed by Dr Hitchcock and 
Kiser, Minneapolis 


General 
surgery 
mask was 
Dr. Joseph € 


onstrated in the photograph. This in- 
sert is placed within the special cham- 
ber molded in the mask at the begin- 
ning of the operation and is discarded 
when the mask is removed. The simple 
tie strings can be pulled from the mask 
during the time of cleansing if desired 

These masks can be used indiscrim- 
inately by any person once they have 
been cleaned. Two sizes are available, 
one for males and the other for the 
smaller faces of the females 

Being a durable plastic, this ma- 
terial should last indefinitely and it is 
estimated that, with decent care, one 
mask should last for several years. An 
additional feature of this mask is the 
prevention of fogging of the glasses of 
the wearer. The plastic material is soft 
enough, and yet retains a significant 
amount of firmness, so that it gently 
snugs up to the skin of the face and 
presents an adequate and effective 
seal. The air chamber that is designed 
into this mask, and which prevents 
close contact of the skin with the mask 
except at the edges, makes this a cool 


and comfortable article to wear . 


COMPARATIVE BACTERIOLOGIC STUDIES 
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{ INITIAL COLONY COUNT — 45 
( AFTER 


2.6 grams 
) moisture 
* nouns ~ 5.0 average) collected in 
absorbent 
insert. 


Comparative bacteriologic stud- 
ies show effectiveness of mask 
in reducing number of bacteria 
after standard exposure period. 
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Mitral 
Commissurotomy: 


See how clearly the photographic process 
reports what the radiologist and = the 


: ' 
surgeon saw... what the surgeon did 


1. This sheet of Kodak Blue Brand \-ray Film he Ipod 
the radiologist play his part as a member of the 


medical team 


Note: Kodak x-ray film and processing chemrecals are 
made to work together made to he Ip assure «le peer d 


thle. uniform results when used together 


. This illustration first of a series of eight pho 
tographs made on Kodak kktachrome Filn 
d throug! the fant 


Serving medical progress through Photography and Radiography 





MITRAL COMMISSUROTOMY (continued) 


The auricular appendix has been . The commissures are being opened . The ippendix has been amputates 
esha ibove a Satinsky (auricular) mona A 3 cm. opening was nob its base oversewn. Illustrations 
clamp and purse string suture placed obtained with no regurgitation; rubber such as these may be used again and 
thout the base Note how color differ tube used as tourniquet Vote camera ivall amy tanne nvwhere ole can 


entiation brings out the details postition changed for better vieu era positioned as in No 5 


7. Phe pericardium ts now ready tor 
| 


‘ losure 


Color photography is truly a great 
teaching aid. Slides, motion pi 
tures, and color prints are invalu 
able for staff meetings, for class 
room and auditorium use; vital, 
also, for research and review. And 
the cost is small compared with 


the long-term value of the results 


8. The pericardium has been closed 


loosely, leaving room for drainage 


There’s a Kodak color material available for every photo 
graphic purpose: Kodachrome Film for miniature and 
motion-picture cameras; Kodak Ektachrome Film and 
Kodak Ektacolor Film for sheet-film cameras: Kodak Ekta 
chrome Film and Kodacolor Film for roll-film and minia 


ture cameras; also Kodak color print materials. 





Order Kodak x-ray products from your 
Kodak x-ray dealer, Kodak photographic products 
from your Kodak photographic dealer. 


9. Auricular ippendin 


Medical Division, 
EASTMAN KODAK COMPANY, Rochester 4, N. Y. 





... THE LONGER THE LIFETIME 


ANCHO 


SURGEON’S BRUSH 


@ //2- lifetime tufts anchored in 
non-corrosive nickel silver 
@ guaranteed 400 times—each Anchor All- 
Nylon Surgeon's Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 
@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 
@ grooved handles assure firmer grip... 
crimped bristles retain soap better 
Satisfied users are one of your hospital's best 
assets, so why not please your surgeons by getting 
the best. Outstanding performance also makes 
Anchor brushes the most economical on the mai 
ket today. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 
OTHER HIGH QUALITY ANCHOR PRODUCTS... 
NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete information to Exclusive Seles Agent 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 
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THE STRONGER THE TUFT LINE... -gzospital designed” 


om 


casework 


reduces the 
nurse’s burden 


“HOSPITAL DESIGNED” 
FINISH... 


More than beauty and 
color, Maysteel Baked 
Enamel finishes are 
porcelain-like in their 
hardness and resistance 
to abrasion and cleaning 
solvents — for years o 
like-new appearance 


“HOSPITAL DESIGNED" 
REACHING HEIGHT 


Your linens, blankets, in 
struments, supplies are 
always 

within easy 

reach — in 

Maysteel 

Hospital 

Designed 

Storage 
Cabinets 

Every cabinet pro 
portion is reach-checked 
for ready convenience 


MAYSTEEL PRODUCTS, INC. 


You can install space-saving 
Maysteel storage cabinets closer 
to work area — for step-saving, 
time-saving without sacrificing 
corridor space. And they're easier 
to use, quieter in operation, 
simpler to keep clean inside and 
outside, provide more storage 
room per square feet of floor space 
Check all the advantages of 
Maysteel “Hospital Designed” 
Casework 


“HOSPITAL DESIGNED” 


FOR QUIETNESS 
Solid, double- paneled 
doors and drawers, sound 
deadened, with silent 
hinges, rollers, slides or 
soft rubber bumpers 
provide for 

quiet oper 

ation of 

every 

moving part’ —_— 

of Maysteel | 
Casework 


“HOSPITAL DESIGNED” 
for MORE STORAGE 
IN LESS SPACE 


From 10 to 40 more 
storage space per square 
foot of floor space 

is a Maysteel engineering 
achievement that means 
valuable space-economy 
to modern hospital 
planning. Look for 

this advantage in all 
Maysteel Casework 
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Send New Maystee! Catalog ond Planning Guide 


Give us nome of nearest Moystee! representative 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


How To Plan for Efficient Food Service 


Many a hospital is suffering from a cramped, inadequate 


Christine R. Pensinger 


OOD planning by the hospital 

administration before an architect 
or designer-consultant begins his work 
will result in a better designed kitchen 
at less cost. Failure of the hospital to 
furnish pertinent information before 
plans are drawn has resulted in many 
poorly designed kitchens which are 
costly to operate. Too often, the archi- 
tect, and even the contractor, is 
blamed for the equipment and its loca- 
tion when really the fault, or at least 
part of it, is the failure of the hospital 
authorities to furnish adequate in- 
formation for the designer to lay out 
the most practical and efficient food 
service facility. If this information is 
not furnished in advance by the client, 


and inefficient food service department because all of 


the factors that influence the food service operation 


were not considered before the building was built or 


remodeled. Moral: Do your thinking before it's too late 


the wise professional consultant will 
furnish a questionnaire listing the in- 
formation he needs before starting the 
preliminary drawings. Each drawing 
made and every change in the layout 
is costly and the client is the one who 
pays the bill. 

The administrator, in cooperation 
with the food service director or 
dietitian, should be able to furnish 
in detail all information that will help 
the kitchen designer do a better job. 
Type of hospital and type of patient 
are most important. It is not sufficient 
to advise the architect that the hospital 
is a “general hospital” because there 
are different types of general hospitals. 
Some hospitals will have more surgery 


and laboratory cases, thus influencing 
the number of special diets, which 
might range from 15 to 50 per cent. 
The number of special diets will in- 
fluence the type of equipment needed 
and will have a direct bearing on die- 
tary labor. 

A kitchen cannot be planned until 
the maximum number of beds is deter- 
mined. If it is possible that other 
wings, or floors, will be added at a 
later date, this information should be 
furnished because it is more econom- 
ical to allow for added space in the 
kitchen areas in the beginning so that 
more equipment can be added when 
it is needed. 

The menu pattern is extremely im- 


Photograph courtesy of Christine R. Pensinger Photograph courtesy of Christine K. Pensinger 


M. D. Woodbury, administrator (right), and Donald 


Neptune of Neptune and Thomas, architects, Pasadena, 
Calif., use models to plan kitchen equipment space. 


George Davenport, chef, and Marjorie Brundage, dieti- 
tian, use the scale models. See this month's cover for 
picture of Miss Pensinger with models that she designed. 


The MODERN HOSPITAL 





+ he ARF 


PINE-APRICOT WILD ELDERBERRY SWEET ORANGE MARMALADE ~ 


RED CURRANT 
BLACKBERRY 


STRAWBERRY 


STRAWBERRY 


PRESERVES lensive variely H : 


BLACK PITTED CHERRY API 


fe ace oes ee and qualily control 


> * WHEN YOU SERVE SEXTON PRESERVES AND JELLIES vou add the 


j sparkle of good taste and appetizing variety to menus. 

aS . ‘ P A STRAWBERRY CHERRY 
Sexton's quality preserves and jellies give you the largest STRAWBERRY 
PEACH (RIO OSA) t 


and finest selection you can find anywhere—thirty 


delicious varieties to build up your breakfast business. 


Sexton*#44, @ 


RED RASPBERRY APPLE 
CRABAPP( f 
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Photograph courtesy of Christine R. Pensinger 


Donald Neptune, architect, checks traffic flow and location of service stations 
in dining area of Wesley Palms Hospital, operated by Pacific Homes chain. 


portant in the designing of the kitchen 
because it influences the type, size, 
amount and placement of equipment 
necessary for efficient operation This 
means that the designer must have 
thorough knowledge of the most mod 
ern food preparation methods and the 
labor saving equipment available 
There has been much progress on 
the part of the food manufacturers in 
developing new institutional foods that 
are great labor savers. Several years 


ago a small hospital found it necessary 


to purchase all bakery produc ts, suc h 


Photograph courtesy of Christine R. Pensinger 


Charles Aston, medical director of Wesley Palms, uses 
scale model of hospital food delivery cart to determine 
which type and size of cart would fit this installation. 


as cakes pies and sweet rolls, because 
they could not afford the expense of 
operating a separate bakery section 
The excellent quality of institutional 
cake, pie and sweet dough mixes on 
the market has changed all of this by 
reducing the labor and equipment cost 

Labor is, and will continue to be 
one of the most important elements in 
the operation of the dietary depart 
ment; the salary scale, whether the in- 
stitution is union or nonunion, and 
whether any volunteer service is avail- 
considerations 


able are important 


There is much new labor saving equip- 
ment available for use in hospitals, but 
in order to justify its purchase, the de- 
signer must be able to advise the ad- 
ministrator how much labor it will 
eliminate and how much it will speed 
up the operation 

Several examples of labor saving 
equipment are the automatic dicer, th 
automatic butter dispenser, and the 
waste disposal unit 

Che preparation of green vege 
tables has always been a great problem 
ina hospital kitchen. It requires space 
and it is not easy to obtain competent 
emploves to do this tvpe of work 
There will always be much waste in 
the peeling of vegetables if the vegeta 
ble peeler is not operated properly 
pac kaged and 


Prewashed peeled 


ready-for-use potatoes, carrots and 
green vegetables are available in cer 
tain areas. These items eliminate the 
need for a vegetable peeler, and at the 


Chis 


alone results na smaller area being 


same time, reduce labor costs 


provided for vegetable preparation 
that will probably be limited to only 
lettuce, radishes and celery for salad 


preparation All other green vegeta 
bles will probably be frozen 

Much of the vegetable preparation 
in the kitchen can now be eliminated 
Machines can directly reduce the 
labor in slicing, dicing and shredding 
these same vegetables. There are ele 
tric machines that will automaticall) 
cut as many as 1000 pounds of vegeta 
bles an hour without bruising or mash 
ing them 


It is standard procedure in hospitals 


Photograph courtesy of Christine K. Pensinger 


Dr. Edward P. O'Rear, director of Pacific Homes (right), 
and architect look over preliminary layout for kitchen 
facilities as set up by the designer, author of the article 
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Southern’s staff of skilled techni- 
cians is your assurance that your 
“Custom-Bilt by Southern” equip- 
ment is precision made, down to 
the finest detail. They study your 
problem . . . from receiving to serv- 
ice. They design equipment that is 
fitted to your specific needs. And, 
they supervise every step of its 
development and installation. 





“e 


This personalized ‘‘custom-engi- 
neering” is the big reason “‘Custom- 
Bilt by Southern”’ equipment pro- 
duces such superior benefits as 
improved performance, economical 
operation and man-hour savings. 
You get all this plus prompt main- 
tenance service after installation 
when you buy “Custom-Bilt by 
Southern” 





highly 
Skilled 
technicians 


oN 


~ by Southern” 


food service 
installation 








“CUSTOM-BILT BY SOUTHERN” DISTRIBUTORS 


ALABAMA, BIRMINGHAM Vulcan Equip. & Supply Co; 


MOBILE Mobile Fixture Co. ARKANSAS, LITTLE 


ROCK— Krebs Bros. Supply Co. FLORIDA, DAYTONA BEACH Ward Morgan Co.; JACKSONVILLE W. 4. Morgan 
Co.; MIAMI-J. Conkle, Inc.; ORLANDO —Turner-Haack Co.; ST. PETERSBURG Staff Hotel Supply C 
TAMPA.Food Service Equip. Co.. Inc. GEORGIA, ATLANTA Whitlock Dobbs. inc MALINOIS, PEORIA 
Hertzel’s Equip. Co. INDIANA, EVANSVILLE Weber Equip. Co.; INDIANAPOLIS, MARION —National China 


& Equip. Corp. 1OWA, DES MOINES — Bolton & Hay 


LOUISIANA, NEW ORLEANS—J. S. Waterman Co 


KENTUCKY, LEXINGION Hetlbron-Matthews Cx 
SHREVEPORT —Buckelew Hdwe Co MARYLAND, 


BALTIMORE—The John Hoos Co MASSACHUSETTS, BOSTON—Thompson-Winchester Co. Inc. MICHIGAN, 
BAY CITY —Kirchman Bros. Co.; DETROIT—A. J. Marshall Co.; GRAND RAPIDS— Post Fixture Co. MINNESOTA, 
MINNEAPOLIS—Aslesen Co.; ST. PAUL—Joesting & Schilling Co. MISSOURI, KANSAS CITY—Greenwood': 
inc.; ST. LOUIS—Southern Equipment Co. MONTANA, BILLINGS—Northwest Fixture Co. NEBRASKA, 
OMAHA— Buller Fixture Co. MEW YORK, ALBANY—Lewis Equip. Co MORTH CAROLINA, ASHEVILLE 

Asheville Showcase & Fixture Co.; CHARLOTTE—Hood-Gardner Hotel Supply Corp, NORTH DAKOTA, FARGO 
—Fargo Food & Equip Co. OMIO, CINCINNATI—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.: COLUMBUS 


General Hotel Supply; TOLEDO—Rowland Equip. Co 
—Goodner Van Co. PENNSYLVANIA, ERIE—A. fF 


YOUNGSTOWN—W. C. Zabel Co OKLAHOMA, TULSA 
Schultz Co.; PITTSBURGH—Fiynn Sales Corp. SOUTH 


CAROLINA, GREENVILLE—Food Equipment Co TENNESSEE, CHATTANOOGA— Mountain City Stove Co 


KNOXVILLE— Scruggs, tnc.; MEMPHIS—House-Bond Co 


NASHVILLE—McKay Cameron Co TEXAS, CORPUS 


CHRISTI—Southwestern Hotel Supply, inc; SAN ANTONIO— Southwestern Hotel Supply, inc UTAM, SALT 
LAKE CITY—Restaurant & Store Equipment Co. VIRGINIA, RICHMOND—Ezekiel & Wellman Co WEST 
VIRGINIA, CLARKSBURG— Parson-Souders Co. WISCONSIN, M!/| WAUKEE—S. J. Casper Co 
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This expert assistance 
is yours for the asking 
Consult your ‘Custom 
Bilt by Southern" 
Dealer, or write 


Southern Equipment Co. 


OUTHERN’ 


EQUIPMENT COMPANY 


4540 GUSTINE 
ST. LOUIS 16, MO. 
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today to use precut and packaged in- 
dividual butter cubes, but it is still 
necessary for an employe to take these 
cubes from the package and place 
them directly on the butter plate or 
put some in a bowl of ice to keep them 
cold. Since this is done by hand, it is 
not the most sanitary method and 
there is always some waste when but- 
ter is placed in ice bowls. In order to 
justify the expense of purchasing labor 
saving equipment such as the auto- 
matic butter dispenser, which sells for 
between $600 and $700, one must 


take into consideration the following 


factors: How many man-hours per 
day are spent putting out butter 
cubes? What does this cost in a 10 
year period? Is it important for the 
particular hospital to consider the sani- 
tary and waste factors? Several hos- 
pitals have found that when man- 
hours are figured, the automatic butter 
dispenser will pay for itself in less 
than one year. 

Another item which must be deter- 
mined in preliminary planning is 
whether the waste will be taken to a 
central waste disposal unit or whether 
individual waste disposal units are to 


“He says he won't go back to Elba 
until he gets his Continental Coffee!” 


—_ 


Ty 
SI 


Write for free trial package 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and institutions 


CHICAGO+ BROOKLYN + TOLEDO+SEATTLE 


Join us at the National Restaurant Show, Navy Pier, Chicago, lilinois, 
May 11-15, Booths C-64-68 and D-63-67. 


be located at the work stations. If the 
central waste disposal system is used, 
a large unit and many large waste dis- 
posal cans will be needed. The central- 
ized method of handling waste also 
requires more labor for transporting 
waste to the central unit in waste con- 
tainers. Most modern designers favor 
the decentralized type of waste dis- 
posal located at the work stations, the 
dishwashing area, and vegetable and 
food preparation areas because it 
eliminates unnecessary handling of 
waste. The extra cost of several 
smaller waste disposal units is quite 
low when one considers the labor that 
will be saved, as well as the sanitary 
aspects. 

The administrator and the dietitian 
will probably inform the designer of 
their preference for gas or electricity 
The designer will then be able to ad- 
vise them on the advantage or disad- 
vantage of various types of fuels. Most 
hospitals have an adequate supply of 
live steam — but in the planning stage 
the designer must determine what 
steam pressure, if any, will be avail- 
able for the operation of steamers, 
kettles or utensils, and thus determine 
if self-contained units must be speci- 
fied. 

The purchasing agent is also im- 
portant in preliminary planning be- 
cause buying procedures must be con- 
sidered. The frequency of deliveries 
will largely determine the size of stor 
age areas, such as those for staples 
and detergents, and refrigerator and 
freezer space. 

If a hospital is a part of a chain, op- 
erated from a central warehouse, it is 
entirely possible that a very large freez 
Ing area would be needed bec ause 
frozen foods will be purchased in car- 
load lots. There will be a definite 
trend in the future for the food service 
operator to use more frozen food 
items — including not only meat, fish, 
poultry, vegetables and fruits, but 
many precooked or partially cooked 
frozen foods. When these prepackaged 
foods are available in the quantities 
and qualities that the institution can 
afford we will find the electronic range 
being more widely used 

All of this information must be 
furnished the designer and the archi- 
tect before definite space for the kitch- 
en can be determined. The architect 
should not attempt to designate the 
square feet needed for the food service 
facility until he has this information 

What can happen when an architect 
sets the structural walls for a hospital 
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» there’s no juice 
like citrus 7uW1Ce 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned—is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 


mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 





citrus 1 glass 


apple 50 glasses 








grape 9 glasses 





pineapple 3-4 glasses 





prune 50 glasses 














‘Data calculated from: Watt, B. K. et al., U.S 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur 
ing lactation; 70-75 mg. for 
normal adults 


onances | = | oride vis 


GRAPEFRUIT 
TANGERINES FLORIDA CITRUS COMMISSION - Lakeland, Florida 
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food service facility without detailed 
when the 
fails to consider the importance of food 


study or administrator 
service is demonstrated by an actual 
case of a 50 bed hospital — later to be 
enlarged to 100 beds — located in a 
metropolitan Southern California area. 
The total hospital would have approxi- 
mately 30 employes in the beginning 
The space allotted by the architect for 


kitch- 


en, storage, serving and dining — for 


the entire food service facility 


this 50 bed general hospital was 14 
feet by 34 feet. This must include all 
equipment necessary for food prepara- 


Gives Steak a 
That Helps Seal in S 


i rch 
‘ derful outdoo 
set that WOR ul out “ 
Te Gs enply brush Kitchen Bouq 
ange, § h hen 
nd fish before broiling. oo 
that helps seal in the ere 
broiled rare, medium or We 
f 
More appeal, —_ 
Brush roast with 
jrections. 
ackage directo! . 
al aoe and weighs — 
in a Kitchen Bouquet a 
age! Used by good cooks 
onst ; 
Available in pts. qis. - 50 
For 2-02. and 4-02. SIZ@S, ° 


lavor, 
Kitchen Bou 
It looks 


gals. 


Quant 


FREE® 


Just drop 4 post 


card to: 
«ts Co., 
y Store Products 


Groce? Pa 


West Chester, 


avory Juices 


arcoal-b 
vet on steaks, h 
hen Bouquet P 
juices and 
one. 
more meat fr 
uet; 
p oy cooks 
' Yes, ther 
se there S 


becau \ 
and chefs for ove 


and 4-02. 
KITCHEN BOUQUET 
ot 
Kitchen Bouque’, 
Dept. G4M, 


tion and cooking, both dry and cold, 
food storage serving area, dining area 
for staff only, and storage of food serv- 
ice carts. When this hospital admin- 
istrator presented his plans, he said 
that no serving and dining area had 
been provided for use of the hospital 
staff and dietary employes — they 
could either go down the street and 
eat, or take a tray into the nurses’ 
lounge. I doubt if the health depart- 
ment would approve this procedure 
This failed to take 
into consideration the well being of the 


administrator 


employe. Without adequate working 


1 MEAN 1Tt 
Theyire serving steak. 


bith that wonderful 


; om 
roiled effect In your kitche 

amburgers, broilers 
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ses a d . 
roduc . the meat 1S 
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Gives quick food energy and is easier to digest than 
any other kind of cereal! Easy-Pouring Spout! 
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and dining facilities for employes, it 
will be difficult for him to employ and 
retain a competent staff. The food 
service facility is the key to production 
and serving of good food. When the 
patient has a choice — and he often 
does today — he will find out the qual- 
ity of the food served before entering 
the hospital. The administrator who is 
more concerned with the maximum 
number of beds in the hospital from 
which revenue could be derived than 
with the necessity of providing ade- 
quate space and equipment for food 
preparation and serving may find that 
he will be operating a losing business 
because of the quality of service and 
food he is offering his clients 

Accurate preliminary planning for 
the food service facilitv on the part of 
the administrator, dietitian and pur 
chasing agent is the be ginning step 
toward securing a well planned food 
service facility which will operate at 


maximum efficiency . 





FOOD FOR THOUGHT 





Che right temperature is an impor 
tant factor in the use of eggs Special 
ists of the U.S Department ot Agri 
culture recommend 

l. Raw « 
into whites 
from 50 to 60 F 


the refrigerator is so cold that its white 


‘ggs separate most easily 
and yolks when they are 


An egg just out of 


is viscous and clings to both shell and 
volk, difficult 
When an egg warms up to 75 degrees 
the yolk flattens out and is likely to 
break when separated. Remove eggs 
about half an 


making separation 


from the refrigerator 
hour before separating 
2. Eggs, like all other 


g ingredients 


used in cake making, should be at 
room temperature, about 70° F., to 
combine well 

3 Egg whites whip up more quic k 
ly and to a greater volume when they 
are at room temperature 


$. Yolks for 


should be cold to make a smooth emul 


mayonnaise dressing 
sion with oil 

5. Hard cooked eggs separate most 
easily from the shell and into whites 
and yolks when cold. As soon as they 
ure cooked, they should be cooled 
preferably in running water 

6. Shells are less likely to break if 
eggs are at room temperature rather 
than cold when put to cook in hot 
Probably a_ better 


method is to put eggs in cold water 


water. cooking 


and bring eggs and water to simmer- 
ing temperature together. 
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“It’s so nice to 
know they’ve never 
been used by 
other patients!” 


That's what patients tell us. “Where else does it make more sense to use single-service Dixie* Cups 
and Plates than in a hospital? There’s no question about their cleanliness, and they're so attrac- 
tive, too! What a wonderful idea.” From the administrative side: Trays are lighter, easier to 
carry. Meals are served faster. There’s far less dishwashing. Often costs less than conventional 
service. Every day more hospitals change to this attractive DIXIE MATCHED FOOD SERVICE! 


DEXTE COURTS SRE PRODUCTS OF AMER Cn ee 
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Helen Knoche 
Chief Dietitian 
Tampa General Hospital 


Menus for May 1959 
Tampa, Fla. 
1 2 4a 5 6 
Grapefruit Juice Tomato Juice _—- Nectar Orange Juice 
French Toast, Sirup hed Egg Coddled Egg 
E Roast Beef, Pan Gravy 


Prune Juice 
Fried Egg Bacon Curls 
. 
Fish Fingers ° Veal Cutlets 
Butter Grits Roast Pork, Applesauce Potato Au Gratin a i. 5m Yorkshire Pudding 
Chopped Fresh Spinach Mashed Potatoes Green Beans With Buttered English Peas Okra and Tomatoes 
With Hard Cooked Egg Buttered Yellow Tenet With Asparagus, Pimiento 
Cabbage Slaw wnttclded Fruit Salad Raseberry Oslight Sa Cottage Cheese Cherry Bie With 
Lemon Meri Pie ite , Orange Icing ‘anilla ice Cream With sing Crumb Topping 
— : Chocolate Sauce Blueberry Cobbler Banana Shortcahe . 

Consomme . . ud Chicken Consomme 
Tuna Noddle Casserole Chinese Chop Suey on Rice Creamed Chipped Beef Broiled Calves Liver Glazed Ham Loaf Baked Macaroni and Meat 
Buttered Brussels Stuffed Baked Potato Escalloped Potatoes Chopped Fresh Turnip 

Cheese j Glazed Carrots New Beets With Tops Greens 
Pickeled Beet Salad Citrus Salad Spiced Peach Salad 
Apple Crisp Pineapple Icebox Cake Boston Cream Pie 


sprste 
Tomato Lettuce Salad lad 
Peach Melba Baked Grapefruit Pudding Strawberry Bavarian Cream 
TT 12 
Prune Juice 


8 9 10 

Pi ie-Grapefruit Ice Orange Juice Vegetable Juice 

Curls Fried Eggs Buttermilk Pancakes Pork Sausage Links 
Spring Leg of Lamb, 


. . . 
hick i Baked King Fish , Roast Turkey, Oyster ied 
qrctened Govtinoner French Fried Potatoes Dutee Sak Dressing” Oheed ts whey r Mint Jel! 
Broiled Tomatoes Blackeyed Peas F, Mashed Potatoes Harvard Beets Oven Browned Potatoes 
Frozen Fruit Salad Stuffed Celery and Olives Buttered Peas and 
; Chocolate Marshmallow Tossed Green Salad Baby Oni Molded Julienne Green Beans 
Apricot Upsidedown Cake Roll Banana Cream Pie Jellied oe wy Soled Cher lad Perfection Salad 
Roast Veal, Gravy ® ° Lime Arey - Lemon Chiffon Pie Marble Pie 
Cornbread Dressing Tomato Bouillon Individual Meat Roll, . ° ° 
Creamed Chopped Fondue Gravy Ham a la King on Creamed Vegetabie Soup Chicken Shortcake 
Spinach Baked Idaho Potato Fresh Vesstabie Medley Toast Points Cottage Cheese and Cauliflower With 
Pear in Lime Gelatin Minted Carrot Rings Under-the-Sea Salad Fresh Asparagus Spears Mixed Fruit Plate Browned Butter 
Salad Gingerale Salad Baked Prune Whip With Waldorf Salad Bran Muffin Orange and Date Salad 
Frosted Cupcake Custard Sauce Ange! Food Cake Glorified Rice Pudding Spanish Custard 


Bacon Bits 
Chef Salad, 1000 Island 
Dressi 


7 


Half Grapefruit Kadota Fi 
Grilled Ham Scrambled on 
. 


a 
Butterscotch Brownies 


13 14 15 16 17 18 
Grapefruit Sections Peach Nectar Frozen Strawberries Fruit Compote Citrus Sections Stewed Prunes 
Omelet Scrambled Eggs Soft Cooked Egg Fried Egg Grilled Ham Poached Egg 
ad % . 7 e © 
Vienna Meat Loaf Baked Ham Swedish Meat Bails 
Creamed hee Mashed Sweet Potatoes Broiled Red Snapper Braised Short Ribs x. hone Parslied New Potatoes 
Chopped Kale Broiled Pineapple Ring Baked Potato Buttered Egg Noodles Fresh Peas and Carrots Baby Limas 
Head Lettuce With Mixed Raw Vegetable Escalloped Vomatecs Fresh Succotash Spiced Apple Salad Coeuay Sane 
Russian Dressing Salad Spring Salad Bow! Pineapple Waldorf Salad Sennd faee la Mode Dutch Apple Cake With 
Cream Puffs Lemon Cake Pudding — Hard Chocolate Cream Pie Nutmeg Sauce 
e . ° 
. . 
| 
Beef Stew. Baking Salisbury Steak ; Cream of Corn Soup ent ee oe 
Powder Biscuits Mushroom Sauce Shrimp Creole Cream of Chicken Soup Chicken Salad Supreme Chopped Buttered 
Seven-Minute Shredded Hashed Browned Potatoes Asparagus Spears Stuffed Green Pepper Potato Chips Broccoli 
Cabbage Buttered Wax Beans Hollandaise Sauce Hot Spiced Beet Sliced Tomatoes and Blueberry Muffin 
Stuffed Apricot Salad Peach Glow Salad Cabbage and Carrot Slaw Jellied Bing Cherry Salad Lettuce Salad Deviled Egg Salad 
Coconut Cake Date Bars Stuffed Baked Apple Chiffon Cake Floating Island Oatmeal Cookies 
19 20 21 22 23 24 
Apple Juice Blended Citrus Juice Frozen Melon Balls Prune Juice Pineapple Juice Half Grapefruit 
Griddle Cakes Scrambled Eggs Poached Egg French Toast, Sirup Sausage Pattie Bacon Curls, Roll 
. © . 
Broiled Larb Pattie = : wvies wy rae Veal Scall ‘ 
Wrapped in Bacon rits ea allopini South Fried Chicke 
Duchess Potatoes Roast Sirloin of Beef Pork Cutlet Chopped Fresh Turnip Buttered Egg Noodles jouthern Fri scuen 
Preach Stile Green earn Riced Potatoes Candied Sweet Potato Greens With Roots Fresh Garden Vegetable a Sa 
Molded Pineapple Paprika Onion Rings French Fried Eggplant Carrot Curls, Celery, Medley Mashed Vallee ome 
Carrot Salad Stuffed Head Lettuce Jellied Citrus Salad Olives Rainbow Salad Pep thy oat 
Strawberry Pie Peach Shortcake Lazy-Daisy Cake Lomse Goan vie eee Woes Cherry Vanilla Ice Cream 
. . . Egg Croquettes, Cheese 
Sliced Cornbeef Sauce Hot Roast Beef : 
Horseradish Sauce Broiled Liver and Bacon Baked Chicken Loaf Potato in Half Shel! Sandwich Creamed Sweetbreads in 
Lyonnaise Potatoes Baked Corn Pudding Creamed English Peas Baked Tomato Mashed Yellow Turnips Pattie Shel! 
Fresh Chopped Spinach Marinated Tomato and Fresh Fruit Salad Cabbage and Green Asparagus Spear, Egg Buttered Brocco! Spears 
Tossed Green Salad Cucumber Salad Pineapple Dressing Pepper Slaw Salad Banana Nut Salad 
Spiced Cake Ambrosia Fudge Pudding Frozen Peaches Rum Cake Fruit Gelatin With Topping 
25 26 27 28 29 30 
Blended Juice Banana Prune Juice Pineapple Juice Canned Purple Piums Half Grapefruit 
Coddied Egg Canadian Bacon Buttered Grits, Egg Scrambled Eggs, Ham Poached Egg Bacon Goris 
. . . . bd 
Stuffed Pork Chop Meat and Vegetable Chicken, Parslied Pot Roast of Beef Fried Jumbo Shrimp Baked Spareribs and 
Baked Louisiana Yams Pot Pie Dumplings Boiled New Potatoes Shoe String Potatoes Sauerkraut 
Braised Celery Baked Acorn Squash Fresh Spinach Souffle Julienne Carrots Cut Green Asparagus Whipped Potatoes 
Endive Salad, Blue Molded Beet Salad Banana, Bing Cherry Avocado Salad Grapefruit, Endive Salad Srotes Vomate ee 
Cheese Dressing Orange Sherbet, Wafers Salad Cherry Pie Frozen Chocolate Eclair Radish and Carrot Curls 
Lady Baltimore Cake . Bon Bon Cakes “ “ Butterscotch Meringue 
v Pudding, Chopped Pecans 
e Broiled Lamb Chop ~ Cream of Pea Soup Baked Salmon Loaf . 
Italian Spaghetti, Baked Potato Cheese Stuffed Frank- Cold Cuts Tomato Sauce Mock Chicken Legs 
Parmesan English Peas With Celery furters Potato Salad Mexican Corn au Gratin Cauliflower 
Hot Cuban Bread Butterfly Salad Lima Bean Casserole Tomato Wedge Plate Pea Pickle and Cheese Two-Tone Melon Bal! 
Fresh Vegetable Salad Chocolate Angel Food Hearts of Lettuce Baked Date Pudding Salad Salad 
Cake Kadota Figs With Vanilla Ice Cream Applesauce Cake Pumpkin Tart 


Lemon Meringue Pie 
¢ Chicken 


31 Cinnamon Applesauce, Scrambled Eggs * Glazed Baked Ham, Sweet Potato Souffle, Corn on Cob, Orange-Grapefruit Salad, Coconut Ice Cream Balls 
a la King on Toast Points, Broccoli Spears, Twenty-Four-Hour Fruit Salad, Chocolate Chip Cookies 


Ready-to-eat or cooked cereal served on all breakfast menus. 
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A Mealpack Model 21-RS Cart Issuing a “Redi-Serv” Tray at 
Serving Point. Optionally, Mealpack's Attractive New Hot- 
Pak Tray Servers, Which Vacuum Seal Hot Entrees on 
Standard China Dinner Plates, May Be Used in Place of 


Meaipack Stainless Containers. 


Don’t Centralize Tray Service 


... UNLESS 





You Also Stop Costly On-Floor 
Tray Make-Up and Serving Errors! 


With a Mealpack Redi-Serv System every tray is assembled under completely main kitchen 
controls ... No cart jugs required. No work or time lost at serving points . . . No on-floor 
dietary mistakes, upsets or delays... Every ‘‘Redi-Serv" Cart leaves your main kitchen 
with all foods on EACH tray ideally protected to serve ‘‘Hot Foods HOT, Cold Foods COLD” 
... If desired, ‘Visi-Tray” shatterproof Doors reveal any unserved trays without opening! 


Hospital and dietary authorities, as well as consult- 
ants and architects, have long wanted a completely 
centralized patient tray service—without sacrificing 
quality food protection, with safe controls against on- 
floor serving mistakes and delays .. . Redi-Serv Tray 
Carts plus several new Mealpack products and tray 
accessories, now make these objectives practical. 
Because of Mealpack tray accessories which ideally 
protect all foods on each tray—whether hot or cold, 
liquid or solid—these Tray Carts require no electric 
pre-heating. They may be “hot-shower” washed at 


lower cost... Safer... reduced weight and mainte- 
nance problems. They may be used for two or more 
trips if desired, thus minimizing initial investment, 
parking space and cart personnel required. Four 
sizes, ranging from 21 to 30 trays per cart now adapt 
Mealpack’s “Redi-Serv” Systems to each hospital's 
bed layouts per floor, wing or nursing unit. Optionally, 
all four sizes also may be supplied with couplers and 
special caster mountings for power hau! in trains to 
buildings separated from the main kitchen. Ask for 
Leaflet SD-31. 


BEFORE YOU BUY... 
Look into Mealpack’s New ‘‘Redi-Serv"’ Systems 
at the Spring Convention Exhibits 


MEALPACK CORPORATION, EVANSTON, ILLINOIS, U. S. A. 


In CANADA: ARNETT CO., LTD., WINNIPEG. LICENSED MANUFACTURERS AND DisTRiBUTORS, © 1958 
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: 


Model 8-1B Double- Walled Stainless 


, Insulated Bowls. Attractively protect 


and serve up to 8-0z. individual 
portions of hot soups, cereals, salads, 
ice cream and other desserts. Cover 
seals against messy spillage through- 
out transit and serving 

Ask for Leaflet SD-34, 


oe, 


Model 1S-12 Beverage Servers, 
capacity 12-07., hot or cold beverages, 
protect up to 2 cups of all broths, 
and special liquid diets. Ask for 
Leaflet SD-12. 


Optionally, removable pull-out 
“Freez-A-Tray” shelf (size 164%" x 
22%") inserted in place of one tray 
provides icy contact-refrigerated 
protection for any cold foods found 
subject to delays at serving points. 
No electricity required. Safe, 
simple and practical. 


Optionally, sliding side doors of all 
models may be supplied with 
Mealpack’s “Visi-Tray” shatterproof, 
transparent Doors . . . showing 
unserved trays at a glance! 


For additional information, use postcard facing Cover 3. 





MAINTENANCE AND OPERATION 





Vinyl Coverings Should Meet These Tests 


Clemens J. Poiesz 


: HERE has been a considerable in- 

crease in the use of vinylchloride 
plastic wall covering in hospitals, par- 
ticularly for wainscoting in the last 
few vears. This use for the material is 
comparatively new and there is a 
limited background of experience on 
which to base an opinion of its value. 
The problem is further complicated 


number of new 


by an increasing 
brands coming on the market. Because 
of the growing popularity of the ma- 
terial, the United States Public Health 
Service initiated a research project to 
determine its characteristics with rela- 
tion to its use in hospital construction 
and maintenance. Arrangements were 
made with the National Bureau of 
Standards to make standard laboratory 
tests in their plastics section under the 
direction of Dr. Frank Reinhart, chief 
of the section. 

All known manufacturers of vinyl 
wall coverings were informed of the 
proposed research and were requested 
to submit samples for use in the tests. 
In response to the request, 20 samples 
were submitted by various manufac- 
turers. 

The material under consideration is 
supplied in rolls. The thickest sample 
received was 0.037 inch and the thin- 
nest was 0.018 inch. It must therefore 
be applied with an adhesive over a 
comparatively smooth surface. Usually 
this is white coat plaster, but it is 
claimed that a specially prepared 

Mr. Poiesz is specifications engineer, architec 
tural and engineering branch, Division of Hos 


pital and Medical Facilities, U.S. Public Health 
Service, Washington, D. ¢ 


As a guide to selecting viny!l plastic wall coverings, 


the Public Health Service offers specifications for such 


qualities as colorfastness, stability and resistance to 


abrasion, scuffing, chemicals and cleaning solutions 


brown coat or even carefully laid con- 


crete masonry units will serve as a 
base surface. However, any consider- 
able unevenness in the receiving sur- 
face will tend to show on the covering 
material. Such defects in the receiving 
surface will, of course, be visible to a 
greater degree on the thinner material 
than on the thicker and heavier ones. 
The material in any thickness will con- 
ceal small narrow cracks. It is avail- 
able in a wide range of colors. Those 
with a mottled coloring will tend to 
mask defects transmitted from the sur- 
face to which the material is applied. 
A variety of textures is available but 
since the investigation centered on use 
of the material in hospitals, the request 
was for samples with the smoothest 
surface texture on the premise that 
these would not harbor dust and 
would be easier to clean. The samples 
submitted included unsupported 
vinyl, vinyl with various kinds of fab- 
ric backing, and vinyl with paper 
backing. It is assumed that they are 
representative of vinyl wall coverings 
commercially available. All were sub- 
jected to a considerable number of 
standard laboratory tests, some of 
which were included experimentally. 
In most cases the conclusions regard- 
ing the use of the material in hospital 
areas are substantially demonstrated 
by the test results. In a few cases some 
degree of extrapolation was required. 
For hospital 
evaluated on the basis of the tests are 


uses, the qualities 


as follows: 
1. Colorfastness. 


2. Stability in aging 

3. Resistance to abrasion. 
4. Resistance to scuffing from 
wheeled equipment. 

5. Resistance to cleaning solutions 
commonly used in hospitals 

6. Resistance to chemicals com 
monly used in certain areas of the hos- 
pital. 

Qualities 1, 2 and 5 should be re- 
quired in all areas where the material 
may be used, while 3, 4 and 6 would 
be essential in a limited number of 
areas that will be discussed later. 

As determined by their weight, the 
samples fall into three groups which 
are referred to as light, normal and 
heavy. The weight of each sample re- 


ceived is shown in Table 1, Page 142 
— 


Colorfastness 


This quality was determined by the 
following two laboratory aging tests 
Federal Specification L-P-406b, Meth 
od 6021 (S-1 sunlamp-fog method) 
ASTM Method D_ 1501-571 
(fluorescent sunlamp-fog method) 
The original color of each specimen 
with 


and 


was established in accordance 
the Munsell 
changes in color after test exposures 
for 240 hours, 360 hours, and 480 


hours were recorded. 


color system and any 


It was not possible to test all of each 
manufacturer's stock colors. The tests 
were therefore made on the available 
colors most nearly an olive green, for 
two reasons: (1) it seems to be the 
preferred color for hospitals, and (2) 


it would contain all three of the pri- 
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ERMS TAKE A FREE RIDE 


ON ANYONE IN 


Germs are hitchhikers—deadly ones . . . and they travel on 
the hands of everyone in the hospital . . . surgeons, physicians, 
nurses, aides, lab technicians, office clerks, maintenance per- 
sonnel, kitchen workers, visitors .. . . 

Stop giving germs a free ride on your hands. If you're in the 
office, O.R. suite, kitchen or anywhere in a hospital, your hands, 
all hands, should be kept as nearly germ-free as possible . . . 
for that’s the most practical way to cut down cross infection. 

The vital need for good asepsis in wards, kitchens and 
supply areas, as well as in the newborn nursery and O.R. suite, 
is being recognized. Now, with Germa- Medica Liquid Surgical 
Soap with Hexachlorophene, you have the practical solution 
to the problem. Daily washings reduce bacterial flora, in the 
areas cleansed, well below safe levels . . . and keep it there! 


EVERYONE IN THE HOSPITAL NEEDS 


GERMA-MEDICA,. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGTON @®> LABORATORIES 


HUNTINGTON, INDIANA 


Philadeiphia 35, Pennsyivania 
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THE HOSPITAL! 


Germa- Medica has a rich, creamy lather that is kind to 
the skin . . . will not irritate or sensitize. Equally effective 
when used with hard or soft water. May be diluted with four 
parts water and still retains effective, tested bacteriostatic 
action. So it is a cleanliness program your budget can stand, 
a program your hospital shouldn't be without. 

Write today for a free sample of Germa- Medica with Hexa- 
chlorophene. Test for yourself its remarkable bacteriostatic 
action. Ask for our Research Bulletin, ‘Tests on the Preserva- 
tive in and the Mildness of Germa-Medica Liquid Surgical 
Soap with Hexachlorophene,”’ and for the name of your 
Huntington representative . the Man Behind the Drum. 
He is well qualified to help work out a fotal aseptic program 
for use throughout your hospital. 


Cute | 


iad 


in Canada: Toronto 2, Ontario 


For additional information, use postcard facing Cover 3. 





TABLE 


Weight in Ox. per Sq. Yd. 


Weight Group 
& Sample No. 


Light No 
Light No 
Light No 
Norma! No 
Norma No 
Norma! No 


Backing Coating 


1.6 6.4 
2.0 5.8 
2.0 5.4 
4.2 0.5 
3.9 8.8 
5.3 0.5 
Norma! N 3.5 3.8 
Norma! No (b) 

Norma! No 4.7 
Nermal No 82 
Heavy No 44 
Heavy No 17.8 
Heavy No 4.7 
11.2 
14.6 


werwn— wn — 


Heavy No 
Heavy N 
Heavy N 
Heavy No 
Heavy N« | 5.2 16.3 
Heavy No 9 458 24 
Heavy No. 10 (c 


ie? Wawn—naeoe 


The breaking load 


NOTES (a) 
od 5102 (cut-strip method) 


PLASTIC WALL COVERING 


Thickness 
Total Inch 


8.0 0.0180 31 
18 0.0150 30 
0.0150 34 
0.0185 5! 
0.0220 58 
0.0230 86 
0.0180 50 
0.0215 28 
0.0205 86 
0.0265 78 
0.0240 91 
0.0360 102 
0.0335 17 
0.0270 127 
0.0345 53 
0.0305 42 
0.0230 53 
0.0280 4\ 
).0190 62 
0.0370 68 


Warp 


~ 
a 


>] 


DWwnrNnNnNnne 


and elongation values were obtained substantially in accordance with Federal Specification 


(b) Samples had no backing other than a suede-like film 
(c) Paper backing could not be separated by the method used 


mary colors. But all weights of ma- 
terials were not available in green, so 
seven of the samples ranged through 
yellow, tan, brown and very dark gray. 
A few had more than one color. 

In the S-1 sunlamp method, all but 
one of the samples survived the 240 
and 360 hour tests without changing 
color. The one exception was in the 
light weight group. It showed a very 
slight change after 240 hours without 
further change after 360 hours. Ten 
samples showed no change in color 
after 480 hours in this test. The 
changes noted in the remaining sam- 
ples were generally very small. 

The fluorescent sunlamp method is 
a more severe test. All but two samples 
survived 240 hours without changing 
color and 12 were still unaffected after 
360 hours. Three samples, one in each 
group, were unaffected after 480 
hours in both the S-1 and the fluores- 
cent sunlamp test. A few of the sam- 
ples were slightly tacky after 480 
hours in the fluorescent sunlamp test. 

It may be that other colors from 
each manufacturer’s stock will show 
different results from those submitted; 
but it is reasonable to assume that un- 
der ordinary hospital conditions the 
material is reasonably colorfast. If a 
very high degree of colorfastness is 
required (for example, resistance to 
480 hours’ exposure by the S-1 sun- 
lamp or 360 hours by the fluorescent 
sunlamp), the specifications should 


require this characteristic; the tests 
indicate that it can be obtained. It is 
quite probable, however, that the 
color selection will be limited at this 
high degree of colorfastness. This 
would need to be determined by each 
manufacturer. 


Stability in Aging 

This quality is determined by the 
crocking test, Federal Specification 
CCC-T-191b, Method 5650, and the 
volatile loss test, Federal Specification 
L-P-406b, Method 6081. 

The crocking test is for observing 
the amount of color that may be trans- 
ferred from the surface of the plastic 
when it is rubbed 20 strokes with a 
dry cloth and 20 strokes with a wet 
cloth. The specimens are placed in a 
crockmeter which has a sliding arm 
operated by a crank. The arm has a 
flat-ended cylindrical finger, % inch in 
diameter, which exerts a total force of 
32 ounces upon the specimen. The 
crocking cloth of white cotton is 
placed firmly over the flat end of the 
evlindrical finger. 

There was no transfer of color to 
the cloth from any of the specimens in 
either the dry or the wet crocking 
methods. This would indicate that the 
material can withstand ordinary fric- 
tion from traffic and washing without 
transfer of color. 

In the volatile loss test, the speci- 
mens are weighed, than packed in ac- 


Breaking Load Lbs. (a) 


| — WEIGHT, THICKNESS, BREAKING STRENGTH AND ELONGATION OF VINYLCHLORIDE 


Elongation % 


Fill Warp Fill 
6.0 12.5 
45 9.0 
3.5 10.5 
15 
7.5 
9.0 
6.0 

29 216.5 

57 8.0 

él 7.0 

49 9.5 

73 10 

23 8.5 

92 3.0 

49 6.5 

44 6.5 

47 361.5 

32 62.5 

40 7.0 

46 6.5 

Meth 


CCC.-T-191b 


tivated carbon and heated for 24 
hours at 70° C. The same specimens 
are then repacked and heated an addi- 
tional 24 hours at 90° C. After each 
baking the percentage of weight loss 
is calculated and any changes in ap- 
pearance are noted. The weight loss 
was not excessive at either tempera- 
ture. After the 70° C. test, there was no 
change in the appearance of any spec- 
imen. After the 90° C. test, all but four 
of the specimens exhibited some stiff- 
ness or curling or both. 

The tests indicate that the material 
will remain stable in use except in lo- 
cations adjacent to equipment op- 
erated at high temperatures 


Resistance to Abrasion 
Two abrasion tests were made but 
the of only the Taber 


method, are considered in this discus- 


results one, 


sion. The specimens were weighed 
and placed in a Taber abraser and 
then abraded in accordance with Fed- 
eral Specification L-P-406b, Method 
1091.1. After each evcle of 200 revo- 
lutions the 
weighed to determine the loss 


were again 
Each 
specimen was subjected to five cycles 
of abrasion. The results 
the average weight loss in milligrams 
per 200 revolutions. To this is added 


an evaluation of the appearance of the 


specimens 


are given as 


specimens after five cycles of abra- 
sion 
The weight loss was not excessive 
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3-PASS UNIT 


with complete wet back 


The TITAN 3-Pass Unit brings you today’s highest 
development in mechanical and thermal efficiency 
for exacting power and heating applications. Com- 
pact design in every size joins with TITAN’s all- 
Send today for your free copy wet-back construction, water-cooled rear combus- 
of the new TITAN Bulletin tion chamber and modern 3-pass heat transfer to 
B-3240 . . . contains full data make this unit your first consideration when boilers 
on the TITAN Unit line. are up for discussion. Let us consult with you, now! 


THE TITUSVILLE IRON WORKS CO. 


BOILER DIVISION: BOILERS for Power and Heat . . . High and Low Pressure... Water Tube... Fire Tube Package Units PROCESSING 
EQUIPMENT DIVISION: Crystallizers . . . Direct Fired Heaters . . . Evaporators . . . Heat Exchangers Mixing and Blending Units 
Quick Opening Doors Special Carbon and Alloy Processing Vessels .. . Synthesis Converters. FORGE DIVISION: Crankshafts Pressure 
Vessels . . . Hydraulic Cylinders . . . Shafting Straightening and Back-up Rolls 


A Division of 


TITUSVILLE, PENNSYLVANIA 


Manufacturers of A Complete Line of Boilers 

for Every Heating ond Power Requirement 

Plents ot Titusville, Pe. and Warren, Pa. 
Offices in Principel Cities 
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for any of the samples and with one 
exception was within a narrow range. 
In appearance, several samples 
showed no effect from the tests; some 
were slightly dull, and a few were a 
little smoother. On one of the two- 
color samples the darker color had 
been abraded and only the light color 
remained. This sample, one of the 
normal weight group, and two in the 
light weight group were the only ones 
in which the appearance deteriorated 
severely. Ordinarily, the light weight 
material would not be used where re- 
sistance to abrasion is a required 
characteristic. However, the remain- 
ing light weight sample had the lowest 
weight loss of all, and it is one of those 
which were unaffected in appearance. 

The tests indicate that the normal 
weight and the heavy weight materi- 
als (and some light weight) will serve 
satisfactorily in all hospital areas 
where ordinary resistance to abrasion 
is required. As for the two-color nor- 
mal weight sample that was so severe- 
ly affected in appearance no conclu- 


sive explanation presents itself 


Resistance to Scuffing 

There is no standard test which sim- 
ulates a glancing blow as from a cart 
wheeled too close to the wall. Resist- 
ance to scuffing from ordinary friction 
can be evaluated from the abrasion 
test. But for scuffing that is in the na- 
ture of an impact blow, it is necessary 
to extrapolate. 

Adhesion of the coating to the back- 
ing seems to be an important consid- 
eration. To determine this quality, 
Federal Specification CCC-T-191b, 
Method 5970, was used, but not all 
the samples could be tested. Seven- 
teen of the samples had a fabric back- 
ing, two had no backing, and one had 
a backing of paper or cardboard. Eight 
of the fabric-backed samples could not 
be tested because of deep embedment 
of the fibers of the fabric in the coat- 
ing. It seems reasonable to assume that 
the adhesion of these eight samples is 
adequate. Samples in the light weight 
group had a very low rating but the 
quality is not important for this class 
For the remaining fabric-backed sam- 
ples the highest rating was 26 pounds 
and the lowest, 12.7 pounds. This com- 
pares favorably with the requirement 
of four pounds minimum in Federal 
Specification CCC-A-700 for poly- 
vinylchloride resin coated cloth for up- 
holstery. For the two unsupported 


samples, the adhesion test has no sig- 
nificance. This leaves only the paper- 
backed sample which could not be 
rated. 

As previously stated, there is no 
standard test which simulates a scuff- 
ing blow. The tests conducted substan- 
tially in accordance with Federal 
Specification CCC-T-191b, Method 
5102 (cut-strip method ) , offer the best 
data for this discussion. All the sam- 
ples, together with weight data, thick- 
ness, breaking load, and elongation for 
each are listed in Table 1. The break- 
ing load was determined by putting 
the specimens in tension until failure 
For those with a backing material, fail- 
ure always occurred in the backing, 
with no evidence of rupture in the 
coating. It will be noted that generally 
the weight of the backing material is 
direc tly related to the recorded break- 
ing strength, i.e. those materials with 
the heaviest backing have the highest 
breaking load ratings. However, the 
breaking strength, as well as the per 
cent of elongation, is influenced to 
some extent by the character of the 
weave (not shown in the table). For 
example, heavy sample No. 8, with a 
knitted backing, had a low breaking 
strength but an elongation several 
times greater than that of other fabric- 
backed materials. In the tests on the 
materials having no backing (normal 
sample No. 5 and heavy sample No 
7), failure was recorded when the un- 
supported plastic sheet ruptured. They 
show a comparatively low breaking 
strength value and much higher elon- 
gation than any of the other materials 

When applied to the wall, all ma- 
of the backing 


would be restrained by the adhesive 


terials, regardless 


and the wall surface to which they 
were applied. The scuffing blow would 
affect the coating, and presumably the 
backing would have little influence on 
its resistance to damage from the blow 
It is reasonable to assume that if the 
breaking load tests for all the samples 


could have been made on the coating 


independent of its backing, the values 
for the breaking strength and elonga- 
tion would have been within a nar- 
rower range. The weight of the coat- 
ing and its formulation would then be 
the factors which determine the break- 
ing strength. 

All of the materials submitted are 
obviously high in quality. There is 
nothing in the test data to indicate that 
their weight 
group, would be deficient in resistance 
to scuffing. The weight of the coating 
independent of the backing would 
seem to be a further key to this qual- 
ity. However, pending additional re- 


anv of them, within 


search and standardization within the 


industry, the architect should be 
guided by the finished weight of the 
material when specifying for a_ re 


quired degree of scuff resistance 


Resistance to Cleaning Solutions 

The samples were tested for re 
sistance to various cleaning solutions 
the results are shown below 

If resistance to cleaners having an 
iodine base is required, it should be 
called for in the specifications. The 
tests indicate that this property is ob 
tainable in each of the three weight 
groups, although some of the materials 
tested were affected slightly by this 


type of cleaner 


Resistance to Chemicals 

Eleven chemicals and solutions were 
used in this test. All of the samples 
were affected after 30 minutes contact 
with gentian violet and 10 minutes 
contact with iodine. The results ob- 
tained from the remaining nine rea- 
gents are given in Table 2, Page 148 

It will be noted from the table that 
in addition to the failure of all samples 
to withstand gentian violet and iodine 
only one sample survived the tests with 


the remaining nine reagents. All other 


samples were affected in varying de- 


grees by one or more of the reagents 
These results indicate that vinyl wall 


(Continued on Page 148 


Resistance of Samples to Various Cleaning Solutions 


1% Saponated cresol solution 5 

2% Cresylone 5 

A commercial cleaner with a 5 
chlorine base 

A commercial cleaner with an 
iodine base 


min. 
min. 


min. 


Satisfactory 
Satisfactory 
Satisfactory 


Some samples in all weight 


groups affected 
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No guesswork Johnson & Johnson auto- 
claves are equipped with heat recording 
thermocouples that test temperatures right 
in the autoclave in the package in 


t d the dressing. 
Suaran ee These super-sensitive electric instruments 
. guarantee accurate sterilization. 
sterile 





Patient-Ready dressings 


STERILIZED with advanced techniques 


Gothen sfohuson 


PRE-WRAPPED, 
STERILE, 
PATIENT-READY 


ADAPTIC Non-Adhering Dressing 


The only primary surgical dressing available that is 
effective on any type of surgical lesion. It conforms, 
is porous, prevents maceration. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


Gohmsen sfohnson 





Chicago Fouce’..' Shortest and fastest route 


The most complete line of faucets 
4 for HOSPITAL use 




















No. 904 Bed Pan Flusher, with 
integral vacuum breaker. 
Other types for concealed 
piping, with different nozzles, 
spouts, etc. 


Thanks to more than 50 
years of specialization, 
Chicago Faucets offer your 
most complete selection of 
faucets for hospital use— | 
for wash-up or laboratory | 
sinks, bed-pan flushers, 
nurses’ stations, etc. 
Pedal-, leg- or wrist-opera- 
ted; interchangeablespouts, 
supplies and vacuum break- 
ers. Each has the time- 
proved replaceable opera- 
ting unit which permits 
minor service or complete 
renewal in a matter of min- 
utes. Because many s0- 
called specials are standard 
with Chicago Faucet, 
chances are you'll pay little 
if any premium in price for 
this premium quality. 





No. 886 Exposed Sink 
Faucet, with integral 
vacuum brecker. Other 
types with wall brace, pail 
hook, integral stops, etc. 


No. 625 Pedal Valve, mixing 
type. Also wall hung pedal 
valves, and leg- or wrist-oper- 
ated valves. 


The Chicago Faucet Co. 


2712 N. Pulaski Rd., Chicage 39, ill. 


ewicaso saucer® 


A 
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has 64 pages of en- 
gineering dota and 
dimensions on mony 
special hospital 
faucets. If you buy or 
specify faucets write 
for your copy. 


Distributed through the plumbing trade exclusively 
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Kitchen in Southwestern Michigan 1.8 
Sanitorium, Kalamazoo, Michigan show- 
ing trays being prepared on an Olson 
tray moke-vp Conveyor, and portable, 
caster-mounted equipment on one side to 
permit seasonal! variation of foods. in 
conjunction with the Conveyor, this hos- 
pital uses on Olson Model 8 ascending 
Subveyor for food service to the various 
floors, plus o Model A descending Sub- 
veyor for returning soiled dishes to a 
separate washing room. 


TO HERE 


Meals on schedule with less help 


Olson Subveyor and Conveyor System moves 
trays from kitchen to patient faster, safer, 
quieter—and actually saves thousands of man- 
hours and dollars every year. Dietary depart- 
ment controls meal routing at all times—no 
elevator delays, no side-tracking, no noise or 
confusion. Olson mechanized food service cuts 
tray handling to a minimum, yet provides 
greater supervision of tray make-up and routing. 
Olson Subveyors and Conveyors, in combina- 
tion, are the most efficient, most economical 
system of centralized food service in hospitals of 
100 beds or larger. Hospitals of all types, 
throughout the country, are serving meals on 
schedule—at a savings—with Olson. 

Send for installation and plans booklet, ‘Food 

Service in the Modern Hospital”... it's a 

must for hospital personnel! and architects con- 

cerned with new construction and remodeling. 


OLson Conveyors 


MANUFACTURED BY 


SAMUEL OLSON MPG. CO., INC. 
2423 Bieomingdole Avenve Chicege 47, lilinols 
DIVISION OF CHERRY-BURRELL CORPORATION 


For additional information, use postcard facing Cover 3. 
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TABLE 2 — RESISTANCE OF VINYLCHLORIDE PLASTIC WALL COVERING TO STAINS{(a), 


Mercuro- 
chrome 
4 Hours 


Faint Spot 
Faint Spot 
Light Spot 
Faint Spot 
Spotted 
Spotted 
No Effect 
Faint Spot 
Spotted 
Heavy Spt. 
Spotted 
No Effect 
Faint Spt. 
No Effect 
Faint Spt. 
Spotted 
Faint Spt. 
No Effect 
Spotted 
Faint Spt. 


Alcohol 
20 Min. 
No Effect 
No Effect 
Shrunk 
No Effect 
Ring Spot 
No Effect 
No Effect 
No Effect 
Ring Spot 
No Effect 
Ring Spot 
Ring Spot 
No Effect 
No Effect 
No Effect 
No Effect 
No Effect 
No Effect 
Ring Spot 
No Effect 


Weight Class 
& Sample No. 


Light No. 
Light No. 
Light No. 
Normal No. 
Normal No. 
Normal No. 
Normal No. 
Normal 
Normal 
Normal 
Heavy 
Heavy 
Heavy 
Heavy 
Heavy 
Heavy 
Heavy 
Heavy 
Heavy 
Heavy 


SONOMA WN—NOMAWN —Whr — 


10 


NOTES :-—(a) All samples were affected by gentian violet and iodine. 
(b) Reagent went through coating to backing but surface was 


95% Ethyl 50% Eth 
45 Min. 


REAGENTS AND CONTACT TIME 


Carbon 2%, Sedi- 
Tetrachio- um Hy- 

ride droxide 
10 Min. 3 Hours 


10% Ethyl 
Alcohol 
3 Hours 


No Effect 
No Effect 
Shrunk 
No Effect 
No Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 


Alcoho 


No Effect 
No Effect 
Shrunk 

No Effect 
No Effect 
No Effect 
No Effect 
No Effect 
Shiny Spt. 
No Effect 
No Effect 
No Effect 
No Effect 
No Effect 
No Effect 
No Effect 
Shiny Spt. 
No Effect 
Shiny Spt 
No Effect 


(b) 


No Effect 
Dull Spot 
No Effect 
No Effect 
No Effect 


No Effect 
No Effect 
No Effect 
No Effect 
lo Effect 
» Effect 
Effect 
Effect 
Cfect 
tttect 


Effect 


Light Spot 
Light Spot 
Spotted 
Spotted 


not affected 


(c) Reagent went through coating to cloth backing 


coverings should not be used in areas 
where chemicals are used in quantity 
or in such a way that may bring them 
into contact with the wall. 

In two of the light weight samples, 
four of the chemical reagents pene- 
trated to the back of the material and 
on one of these samples the four clean- 
ing solutions also penetrated to the 
back. This penetration, or absorption, 
is of a chemical nature and does not 
indicate porosity. However, for use in 
hospitals the wall coverings should be 
nonabsorbent. 

No evaluation was made of the re- 
action of the material to oil-containing 
liquids and solids or to urine. Data 
from other sources indicate general 
poor resistance to these reagents, and 
pending further investigation, it may 
be advisable not to use vinyl in areas 
subjected to these reagents. The tests 
furnished the basis for the following 
conclusions: 

The light weight material is obvious- 
ly intended for decorative wall treat- 
ment in lieu of paint or wallpaper and 
should not be used where it will be 
subjected to abrasion or scuffing. This 
light weight material may be pene- 
trated by some reagents. For hospital 
use the specifications should have re- 
quirements for this property. The 
weight of the coating, independent of 
the backing, is an important factor in 
relation to resistance to penetration. 

The normal weight material could 


serve as a wainscoting in a majority 
of hospital areas where a wall covering 
of this kind can be used economically. 
It has all the qualities for easy main- 
tenance and does not contribute to the 
“institutional look.” Unfortunately, it 
was not possible to include in this in- 
vestigation a cost comparison of this 
material with others that it may re- 
place. 

It has been said that the hospital 
wall areas requiring most maintenance 
are the corridor walls of nursing units, 
wainscot high. The investigation did 
not produce information on how much 
protection in terms of weight of ma- 
terial these areas should have. If there 
is a need for the heavy material, it 
would be as wainscoting in nursing 
unit corridors and possibly in certain 
service areas where a finish other than 
masonry is indicated. It is doubtful 
that this heavy material would be 
needed elsewhere in the hospital. 

The specimens on which the tests 
for resistance to stains and cleaning 
solutions had been made were reex- 
amined some months later. It 
found that the effect of gentian violet 
was substantially the same. For the re- 
maining reagents, the original spotting 
on some of the specimens had disap- 
peared. It is probable that the cumula- 
tive effect of repeated contact with 
some of these reagents would be neg- 
ligible. For others, it seems likely that 
repeated contact would result in cumu- 


was 


No Effect ~ No Effect 
Lost Clr.(c) 


White Spt. 


3% Hy- 
drogen 
Peroxide 

16 Hours 


No Effect 
No Effect 
No Effect 
No Effect 
Dull Spot 
Effect 

lo Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 
Effect 

- Effect 
Effect 
Effect 
Effect 
Effect 


Effect 


5% Sul- 
furic Acid 
24 Hours 
No Effect 
Shiny Spt.(c) 
Lost Cir.(c) 
No Effect 
Light Spt. 
Shiny Spt. 
No Effect 
No Effect 
Shiny Spt. 
No Effect 
No Effect 
No Effect 
Shiny Spt. 
Du Spot 
Dull Spot 
No Effect 
No Effect 
Light Spot 
No Effect 
Sh ny Spt. 


5%, Acetic 
Acid 


24 Hours 
No Effect 
Dull Spt.(c) 
Clr. Chg.(c) 
Dull Spot 
Dull Spot 
No Effect 
No Effect 
No Effect 
Shiny Spt. 
No Effect 
No Effect 
No Effect 
No Effect 
Dul! Spot 
Dul! Spot 
No Effect 
Effect 
Effect 
Effect 
Effect 


No 
No 
No 
Ne 


lative marring greater than that pro- 
duced by the limited tests. It is sug- 
gested, therefore, that vinylchloride 
plastic wall covering should not be 
used where the danger of staining from 
the various reagents may exist. 

If the housekeeping technic re- 
quires cleaning solutions with an 
iodine base, the specifications for the 
wall covering should require a mate- 
rial that will resist permanent marring 
from this reagent. 

The volatile loss and the laboratory 
aging tests indicate that the material 
should not be used adjacent to equip- 
ment operated at high temperatures. 
This would include sterilizer rooms, 
laboratories and kitchens. Depending 
upon design conditions, however, cer- 
tain walls within the foregoing areas 
may not be subjected to the damaging 
temperatures. 

Industrywide standardization may 
serve to correct such characteristics as 
the wide variation in the weights of 
the available within 
group and the varied reactions to stain- 
ing. If standard minimum require- 
ments for each of the desired qualities, 
including standard test procedures, 
were adopted, undoubtedly all manu- 
facturers could meet them. The ad- 
vantages of standardization to archi- 
tects and purchasing agents are ob- 
vious, and presumably some advan- 
tage would also accrue to the pro- 
ducers of vinyl wall coverings. . 


material each 
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A single decorative ceiling unit provides 
(1) soft, flattering, general room illumi- 
nation; (2) comfortable, visually- 
correct, non-glare light for reading, 
makeup, etc.; (3) bed-length light of 
surgical quality for examination, surgi- 
cal “prep” and nursing care; and (4) 
safety night light for nursing conveni- 
ence and patient comfort. 
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FASE ES 


... provides vastly better light for ALL 
patient and nursing needs 


... with “Pay-for-itself” savings in 
installation, maintenance and oper- 
ating costs. 


This truly revolutionary ceiling unit eliminates the clutter 
and maintenance of floor, bed, wall and portable lights formerly 
required in the patient’s room. 

Even more important, however, ASTRILITE provides dif- 
fused fluorescent illumination of comfort and visual qualities 
vastly superior to harsh incandescents. Because lighting effi- 
ciencies per watt are approximately three times greater than 
incandescents . . . and lamp life as much as ten times longer... 
there are attractive savings in operating and maintenance 
costs. Designed for flush mounting in new construction or 
ceiling mounting in existing rooms. 


Focee Leto (peeo]| CRNEISENS 
ll STERILIZER 


ERIE+ PENNS YLVAMEA 





For additional information, use postcard facing Cover 3. 
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How To Set Up a Linen Control System 


in this discussion of linen controls, a laundry manager 


INEN control has a very broad 

definition. It is the process of 
purchasing, stocking, laundering, dis- 
tributing and accounting for the lin- 
ens we use, 

A good linen control system re- 
quires organization. This can be 
achieved best through a linen com- 
mittee. 

The linen committee should be com- 
posed of persons representing groups 
that are directly affected by the linen 
service in the hospital. The functions 
of this committee are numerous. Be- 
sides setting up a linen control system, 
it should discuss any problems per- 
taining to the linen control system that 
may require a change of procedure. 
Also, it should disseminate information 
to all departments affected by the linen 
service. 

Last month we discussed the types 
of linen a hospital should purchase to 
give the right quality for the dollars 
it spends.* Now, how much linen is 
needed to operate a hospital efficiently 
and economically? 

First there must be a reserve supply 
of linen in the storeroom. This is linen 


*Hagen, Glenn: When You Look for Linen 
Look for Quality, Mod. Hosp., 92:150 (March) 
1999 

Glenn Hagen is 
Hospital, Seattle 

Condensed from a paper presented at an In 
stitute on Housekeeping of the Catholic Hospi 
tal Association, Spokane, Wash., October 1958. 
This discussion of control of linens is the 
second part of Mr. Hagen's presentation. The 
first, dealing with linen selection, appeared 
in the March issue 


laundry manager, Doctors 


explains the various systems of distribution; the importance 


of the linen committee; problems involved in mending and 


linen, and the simplest method of taking linen inventories 


that has not yet been put into general 
circulation on the floors. 

This stock must be ample to cover 
needs for all departments at all times. 
Yet, for economy one must be careful 
not to overstock. An ideal situation 
would be to have the reserve linen 
stock turn over about three times per 
year. If a hospital is doing much of its 
own manufacturing of special linen 
items, this may be possible. But if 
these items are being purchased a 
larger quantity will have to be pur- 
chased in order for the manufacturer 
to offer a better price. 

Doctors Hospital in Seattle has been 
fairly successful in turning the reserve 
linen inventory by setting high and 
low stock levels for each item of linen. 
This system is based on linen use, o1 
the amount put into circulation each 
year, and the delivery time involved 
for each linen item. 

For example, let us say we add eight 
dozen sheets per month, on the aver- 
age, to the circulating linen stock. The 
high stock level for this item would be 
50 dozen because this is a good order- 
ing quantity for price and it will give 
us approximately a six-month supply. 
The delivery time for sheets is 30 days. 
So when the stock level is reduced to 
10 dozen sheets they are reordered. 
All of this information, usage, delivery 
time, and so on is kept right on the 
stock card for this item. When the pre- 
determined low level is reached, the 
stock card is sent to purchasing and 


from the information already on the 
card, such as size, quantity, and so 
forth, the item is reordered. 

All of the information has to be as- 
certained for each linen item stocked. 
The usage is different for each item, 
and the delivery time may vary from 
15 days to 90 days. 

Now this may seem like a great deal 
of work. But it can be accomplished 
through a linen committee in a few 
hours with the help of the storeroom 
manager and linen suppliers. The re- 
sults will more than pay for the time 
spent in planning such a system. It will 
assure an ample supply of linen at all 
times, and also give a balanced in- 
ventory, which is an asset to any or- 
ganization. 

Determining the amount of linen to 
have in circulation can create quite a 
problem. There are many factors to be 
considered, such as number of beds to 
be supplied, the capacity of the laun- 
dry per day, length of the laundry 
work week, pounds of linen used per 
patient day, hospital policy in regard 
to the amount of linen to be used for 
each bed, and the type of hospital be- 
ing served, i.e. a general receiving hos- 
pital as compared to a sanitarium. A 
general hospital may use as much as 
20 pounds of linen per patient day, 
while a hospital where the average pa- 
tient stay is longer may require only 
seven or eight pounds of linen per 
patient day. 

(Continued on Page 152) 
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Indianapolis Community Hospital in Indianapolis, Indiana, has 
Adlake reversible and hopper vent windows. 


Architects: Daggett, Naegele & Daggett, Inc., Indianapolis, Indiana 
General Contractor: Huber, Hunt & Nichols, 
Indianapolis, Indiana 
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HURRICANE TEST A ir 


Rating 


Here at Adliake, a new window must pass the hurricane test 

with an A-plus rating before a single unit is produced. 

Curtain wall, double hung, pivot or stationary aluminum 

sash, let Adlake add their experience to yours in planning your 
next maintenance-free building...new construction or renovation. 
The Adams & Westlake Company, Elkhart, Indiana. 

Offices in New York, Chicago and 

other principal cities. 





Any good linen control system should include: 
1. An adequate supply of the right type of linen to meet the 


various demands. 


2. The proper identification of all linen to discourage theft and 


misuse of the linen. 


3. The proper authority and responsibility to maintain control. 
Consider placing control under a single authority. 
4. A periodic inventory to determine abuses, misuses and re- 


placement needs. 


5. A perpetual inventory system. 


Generally speaking, the circulating 
linen inventory will require from three 
to seven sets of linen, depending on 
the daily use of each article. 

Because linen control in a hospital 
is everybody's business, the control 
system, regardless of what it might be 
or who is responsible, should be clear- 
ly explained to everyone. The system 
will function more smoothly if every- 
one understands the problems in- 
volved and the values to be derived 
from it. 

However, the responsibility for linen 
control should rest with a single indi- 
vidual. The mechanics of a control 
system should be handled by a single 
department. 

The laundry department is the point 
of concentration for all linens from 
time to time. Thus it would seem log- 
ical that this is the point at which 
linens and their usage should be con- 
trolled. However, the laundry manager 
must have the time, ability and the co- 
operation of management to handle 
the assignment properly. 

It is not uncommon to find the hos- 
pital laundry manager handling num- 
erous other responsibilities. Where he 
is burdened with these duties, it may 
be difficult for him to take on the 
added responsibility of linen control. 
Furthermore, there are some cases 
where it still is practical to divide the 
responsibility for linens between the 
laundry manager and the housekeeper. 
However, when the institution is large 
enough and the organizational struc- 
ture will permit, it appears logical to 
combine the job of laundry manager 
with that of linen control. This estab- 
lishes the responsibility under a single 
authority. 

The laundry or laundry-linen de- 
partment should assume complete re- 
sponsibility for all linens from the time 
they are placed in the soiled linen 
chutes or hampers until they have 
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been laundered and returned in proper 
quantity to the various floors or de- 
partments. 

It is good business to determine 
how much linen is in use and exactly 
where it is. However, the basic need 
for good linen control is to assure an 
adequate linen stock at the point of 
use at all times. This calls for an effec- 
tive means of distribution. 

It is doubtful if there is a “one best” 
method of distribution that is univer- 
sally applicable. Usually the system 
will have to be tailored to fit the cir- 
cumstances of the individual organiza- 
tion. 

The following systems are in general 
use for linen distribution: 

1. Requisition system. Each floor 
or department issues a requisition to 
the laundry or linen room for linens 
needed daily. 

2. Quota system. The laundry or 
linen room has standards or par for 
each floor or section and services them 
accordingly. 

3. Even exchange. Clean linens are 
exchanged evenly for soiled. 

4. Fully identified linens. Linens 
are marked for special departments 
and returned to them. 

For some hospitals the requisition 
system may work well. It provides a 
record of the linens ordered and the 
amount delivered. But the system has 
a tendency to develop to the place 
where “we order more than we need” 
because “they always cut the order.” 
When this situation exists the system 
no longer has much value. 

In the even exchange system extra 
time at the point of use and in the linen 
room is necessary to provide the 
checks and counter checks. This sys- 
tem would appear to provide positive 
control. However, increased labor 
costs have made it necessary to adopt 
systems that consume less labor. 

In the fully identified system, where 


linens are marked for special depart- 
ments and used only by these depart- 
ments, there is likely to be no control 
over usage. This system requires a 
greater quantity of linens than other 
methods. Also, it costs more in the 
laundry to handle the short loads that 
must be handled to keep the linens 
separate as they are processed. 

From the quota system arises the 
problem of establishing the quota or 
standards for the consuming unit. 

For most hospitals a combination of 
systems is probably the most practical. 
Because of the many special linen 
items needed for surgery, delivery 
room, and nursery, it probably is pre- 
ferable to have the linens for these de- 
partments identified. Identification for 
special departments can be carried too 
far. If the amount of linen used by a 
department is small it creates the 
“short load” situation that I mentioned 
before. The linen for the smaller de- 
partments should be consolidated into 
the general linen stock whenever pos- 
sible, provided, of course, that these 
small departments use linen items that 
are in general use. In many instances 
the special linen items can be stand- 
ardized. We will find several depart- 
ments using virtually the same piece of 
linen with only a slight variation in 
size. 

Probably, the supply of general 
linen or linen for use on the patients’ 
beds is the most difficult to determine. 
As I mentioned earlier, it may require 
anywhere from three to seven sets of 
linen per bed depending on the 
amount used per patient day. We have 
been very successful at Doctors Hos- 
pital in determining the amount of 
linen needed in circulation by ap- 
proaching the problem in this way: 

The linen committee, which was ap- 
pointed by our administrator, pre- 
pared inventory forms for all depart- 
ments and all linens used in the hos- 
pital. Although our greatest shortage 
appeared to be in the amount of gen- 
eral linen in circulation, we requested 
an inventory of linens used in surgery, 
delivery room, and so on, to make sure 
these departments had an ample oper- 
ating stock. An inventory was taken. 

The head nurse of each wing was 
given a list of all the linen items used 
in her particular area. She was asked 
to inform the committee as to the 
amount of linen that was needed to 
operate her department for 24 hours. 
This figure was to be based on 100 per 
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Now available for bulk purchase only 
at bulk savings... 












ACMIIX 


ye 4 
INFLATABLE 
BAG 
CATHETERS 





ifoyemelerelina’ purest latex 
accurate size symmetrical 
inflatior uniform flow rate 
nade to withstand boiling and auto 


Claving 


Available in gross lots — one size or as 

orted s$1zes in multiples of one dozen 

Two types: Standard self-retaining catheter 
and catneter with self-sealing plug. Capacities 
5 and 30 cc. Size range: even sizes, from 14 to 


26 Fr. inclusive 


These catheters are backed by the high reputation of 
American Cystoscope Makers, Inc. Only the price is low 


making disposable use a practical procedure 


FREDERICK J. WALLACE, President 


American (ystoscope NNakers, Inc. 


PELHAM MANOR (PELHAM), NEW YORK 


cent occupancy. It was explained to 
the head nurses that the amount of 
linen they requested would be flexible, 
and at a later date it could be in- 
creased or decreased according to their 
needs. The information we wanted at 
that time was to be used as a basis for 
setting our linen standards. 

By comparing the linen inventory 
with the linen standards we discovered 
that we had only three and a half sets 
of linen in circulation. The daily linen 
standard as set by the nursing depart- 
ment was not substantially different 
from what they had been receiving, 
but they had been receiving their full 
complement of linen only five days a 
week. Their linen stocks were cut on 
week ends. Our laundry was operating 
on a five-day, 40 hour week and then 
not at capacity because we were ac- 
tually waiting for work at the end of 
the week and we were not building 
any reserve for the week end 

The linen committee recommended, 
and received approval, to increase the 
general linen inventory to five times 
the daily requirement. Consequently, 
we were able to balance the load in 
the laundry and build a reserve supply. 


Less Linen Does More Work 

A distinct advantage of the quota 
or standard level system is that it puts 
the full responsibility on the laundry 
or linen room and it can provide a con- 
stant check of linen consumption on all 
units. Also, it has the advantage of 
making less linen do more work, as 
the supply can be shifted to meet peak 


demands. Whereas, with the fully 


identified system one is limited as to 


where the linen can be used. 

Another important factor in deter- 
mining linen stocks is that linen for 
checkouts or terminations should be 
kept separate both from a standpoint 
of distribution and in figuring the daily 
linen requirements. It is difficult to 
balance the needs for a given area if 
the checkout linens for that area are 
taken from the regular floor stocks. 
This is especially true if the number of 
terminations varies from day to day 
and increases sharply on the week end, 
which is the tendency in many hos- 
pitals today. 

The fastest way to destroy a good 
linen system is not to deliver what is 
needed, It is possible to devise a set 
of linen standards for the hospitals 
that cannot be met by the laundry. The 
amount of linen that can be used is 


definitely limited to the capacity of 
the laundries. It may be necessary to 
survey the laundry to determine its 
capacity and to determine whether it is 
producing all that it is capable of pro- 
ducing. The hospital laundry’s inabil- 
ity to produce the needed linen will re- 
quire placing 
amount of linen used. Naturally these 
two factors must be kept in balance 


restrictions on the 


I believe this is one of the major ad- 
vantages of placing the entire re- 
sponsibility for linens on the laundry 
manager, for he is in a position to see 
both sides of the linen situation. 
Regardless of the method used to 
determine linen stocks, enough linen 
should be put in circulation to allow 
laundry employes to observe Sundays 


and holidays. 


Delivery System Important 


The linen delivery system plays an 
important part in keeping an ample 
supply of clean linens where they are 
needed. The addition of an employe, if 
necessary, to deliver linen would be 
far more economical than the hours 
lost by the nursing department in try- 
ing to hunt much needed linen. 

The linen delivery system should be 
scheduled to provide sufficient linen 
for the peak hours of use, which in 
most cases are the morning hours. It 
is possible, because of a limited linen 
supply or limited laundry production, 
that two deliveries a day are necessary 
to satisfy the needs of all three shifts. 
On the other hand, if you have limited 
personnel for delivery, it may be ad- 
visable to deliver to half of the units 
in the afternoon and the other half in 
the morning. This could help alleviate 
the mad rush in the morning hours to 
supply all units on time. 

The ideal system would allow for 
plenty of linen storage space on each 
unit, where at least a 24 hour supply 
could be stored. To minimize the han- 
dling of linen a two-cart system should 
be used. This would involve two carts 
for each unit, compartmented to seg- 
regate the 


sheets, pillowcases, towels, and so on 


various items, such as 
Each cart is a mobile linen closet, so 
to speak. These carts are exchanged 
daily at the point of use. The empty 
cart, or perhaps it is only partly used, 
is returned to the linen room to be re- 
stocked for the next day. This type of 
linen delivery can be accomplished 
with a minimum of labor. 

Another time saver in handling 


clean linen would be to eliminate 
counting. This can be accomplished 
by marking the linen shelves at the 
height to accommodate 50 sheets or 
towels or whatever the number or type 
may be. 

The laundry operation, that is, the 
actual processing of the soiled linen, 
plays an important part in your linen 
control program not only from the 
point of 
equally important point — linen life 


production, but from an 


I mentioned last month the advan- 
tages of purchasing quality linen and 
the cost per use. All the planning and 
care in selection of linens can be nulli- 
fied with a poor laundry washing proc- 
ess. I cannot overemphasize the im- 
portance of placing rigid controls on 
this operation. Care should be exer- 
cised in the selection of the proper sup- 
plies to do the job as well as how they 
are used. When you consider that you 
may have $10,000 to $50,000 invested 
in circulating linen stock (this figure 
of course will vary with the size of the 
hospital) 5 per cent difference in ten- 
sile strength loss will buy quite a few 


dozen sheets each vear 


Keep Equipment Repaired 

Equipment should be kept in good 
repair; defective equipment can muti- 
late linens. A preventive maintenance 
program is desirable. Service records 
on each piece of equipment should be 
kept to make sure the equipment is re- 
ceiving the proper care. Even though 
they are working with old equipment 
employes will instinctively do a better 
job if the equipment is kept in good 
working condition 

A preventive maintenance program 
is also desirable for linens. Inspection 
of clean linens 1s necessary to ensure 
prompt repair. If it is an extra opera 
tion it takes time and costs money 
This expense can be controlled some- 
what by having the finishers or folders 
lay all torn pieces aside for transporta- 
tion directly to the mending room. A 
good supply of rags should be main 
tained, preferably dyed, so that good 
linen is not used for wiping up floors 
or equipment Stained linen in some 
hospitals is earmarked for use where 
stains do not matter 

Also not be overlooked in the linen 
conservation program is the matter of 
identification of linens. All 
should be clearly marked with the 


linens 


name of the hospital and date as to 
when they were put into service. The 


The MODERN HOSPITAL 





| ae 
| COMMERCIAL 
5 oo) 


PRODUCTS 


SIMONIZ 


ald mas 


UPED ANTI-SLIP Slip resisTAN’ 


SIMONIZ 


THE SIGN OF BETTER MAINTENANCE 
PROFESSIONAL QUALITY ... SENSIBLY PRICED 


quality, sensibly priced floor maintenance product— 
Commercial maintenance products—for SIMONIZ is SIMONIZ MAKES IT. 

the oldest, most respected name in waxes, cleaners and Order from your Simoniz Commercial Products Distrib- 
utor, or mail the coupon today! 


For any type of floor maintenance, look to SIMONIZ 


finishes. 
These unique and exclusive formulations are designed 
to fit your floor maintenance program—immediately Simoniz Company (Commercial Products Division—~MH-4) 


make it an economical, long-lasting proposition. 2100 Indiana Avenue, Chicago 16, Illinois 
Without obligation, please send details of your Commercial 


So remember: whenever you need a professional- 
sa Maintenance Products 


[] Please send name of nearest Simoniz Distributor 


SIMONIZ | = 


FOR LONG WEAR - LESS CARE Strest Address 


———— I 


Vol. 92, No. 4, April 1959 





A-B-DICK 
SYSTEMS 
A-B-DICK 
SYSTEMS 


A-B-DICK 
A-B-DICK 
A-B-DICK 
A-B-DICK Completely CLEAN A. B. Dick Azograph® masters 
and systems duplicators speed the production of 
admittance record or other systems paperwork. Thanks 
SYSTEMS to Azograph CLEANLINESS operators and typists 
make productive use of time previously wasted in 
removing purple stains from hands, clothes, 
A- * ‘. DICK duplicating equipment. 
A. B. Dick systems duplicators operate automatically 
SYSTEMS at 100 copies per minute or on single cycle. Moistening 
system works automatically without pumping or 
priming. Unique corner-separator feed system handles 
A: k ” DICK lightweight paper or card stock without jamming or 
feeding doubles. Call your A. B. Dick Company 
YSTEMS distributor, listed in the yellow pages, for information 
® § or a free demonstration. Or mail coupon at right. 
A:B-DICK 


Achievement through Innovation 








For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





If you want to save up to 

of suture cost . . . and be 

of quality, use Gudebrod n 
absorbable sutures. B 
Gudebrod and sterilize w 
you need as you need it, wi 
lower first cost and less was 
Eighty-nine years of manu- 
facturing sutures is your as- 
surance of Gudebrod quality. 
Write for the Gudebrod story, 
“How You Can Save up to 
50% of Your Suture Costs.” 


Gudebrod 


BROS. SILK CO., INC. 


Surgical Division 
225 West 34th St., New York 1, N.Y 


Executive Offices 
12 South 12th St., Philedelphic 7, Po 


CHICAGO BOSTON LOS ANGELES 











A-B-DICK 
SYSTEMS 
A-B-DICK 
SYSTEMS 





Please send full 
information about 

the new A. B. Dick 
Lr Azograph duplicators. 





A.B. DICK Company, Dept. mu-a9 | 
5700 West Touhy Avenue 
Chicago 48, Iilinois 


Name 
Position 
Hospital 
Address 
Cily 


Zone_ 


an ce cee cs ce aes ee ee cee een ee ee eee ee ee 


Vol. 92, No. 4, April 1959 


name will discourage theft and dating 
of linens can be of great value in deter- 
mining the life of the linen. 

The hospital mending department 
can be a costly operation. It needs su- 
pervision, especially as to when to dis- 
card an item. There is naturally a limit 
to how many times any article can be 
mended. Take a sheet for example. Its 
initial cost was $2; after it has survived 
200 washings it may need a small 
mend. It is mended and returned to 
service and on about its third use it 
needs another mend, so we mend it 
again and return it to service. On the 
very next washing because its useful 
life has been exhausted it may need 
another mend. Now the point I am 
trying to make here is this: We should 
be careful to determine when a linen 
item has served its purpose. I am not 
advocating that we stop mending, but 
we must be careful that we are not 
creating a sheet, through labor costs, 
that is worth $10 when we can replace 
it for $2. 

Some hospitals let every department 
do its own discarding of linen and 
the person in charge of that unit does 
the reordering. We know from ex- 
perience that the replacement of linen 
for a department is of a secondary 
nature; linen plays an important part 
in the function of the department but 
the department head has too many 
other duties that are more important 
to him. As a result, the only time any 
attention is actually paid to the linen is 
when there isn’t enough. Then a large 
rush order is made. The stores depart- 
ment has to rush to assemble the order, 
the sewing room has to drop every- 
thing it is manufacturing to get the 
order out. It has to be marked or iden- 
tified, laundered and put into service 
In the meantime the ordering depart- 
ment is wondering what happened to 
the linen it needed so badly. 

There is a simpler way, which does 
require a little record keeping, but it 
is easier on the nerves and it eliminates 
huge rush orders. 

All discarding of linens should be 
done in one place. The most logical 
place is in the sewing room when 
the linen is brought there for mending 
A record should be kept by depart- 
ment of every piece of linen discarded 
This can best be accomplished with a 
card index file. Of course this system 
will not work properly without the full 
cooperation of everyone concerned. If 
a surgery supervisor or nursing super- 
visor or a nurse on the floor thinks a 
piece of linen should be discarded, 


she should be impressed with the im- 
portance of not throwing the piece of 
linen away or converting it to use as 
a cleaning rag. It must be sent back 
to the linen room or sewing room for 
discarding. 

The sewing room supervisor should 
compile a list or submit the file at least 
once a month, in some instances every 
two weeks, to the person in charge of 
the linen service. He, in turn, would 
record the discards for each depart- 
ment and write the requisition to re- 
place the linen discarded. The linen 
replacement would also be recorded 
so that there would be a month by 
month record of linen discards and 
replacements. 

The department head concerned 
should not be left entirely out of the 
picture. The order for the replacement 
of linen should be sent to her for he: 
notation or signature and she in turn 
forwards it to the storeroom. 

A system of this type permits an 
even flow of discards and replace- 
ments. It will make it possible to keep 
linen replacements in balance month 
after month. 

Another advantage of leveling off 
linen replacements will be apparent 
in hospitals that do their own manu 
facturing of special linen items. It 
should be possible to manufacture to 
a stock level, as was suggested for 
storeroom stocks for regular linen 
items. By avoiding the periodic huge 
demands for certain items the hospital 
may be able to cut the labor costs in 
the sewing room 

A survey should be made of the 
linen items the hospital IS manufac 
turing. Some of these items can be 
purchased for less than the labor and 
material costs involved in doing your 
own manufacturing. Of course, the 
type and size of the hospital involved 
has much bearing on this matter. The 
larger the hospital the more efficient 
the manufacturing department can be 
come 

Inventories are a necessary part of 
linen control. The frequency of such 
inventories will vary with the system of 
control used. However, the more fre 
quent the inventory, the better the 
control 

One of the simplest methods is to 
take a physical inventory of every item 
in circulation, in closets, on beds, in 
the linen room, and in the laundry 
Everything is counted. The 
number of each item in circulation is 


actual 


compared with the standard estab 
lished for the entire institution. Deficits 
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between the model standard and the 
actual inventory serve as a guide for 
orders of new items from the reserve 
storeroom. Whatever is missing is re- 
placed with new items. This means 
that each time the inventory is com- 
pleted, the hospital starts with a full 
supply of linen. 

If physical inventories repeatedly 
reveal serious losses of some particular 
item on one floor or section an investi- 
gation can be made. Sometimes these 
losses can be traced to a variation in 
laundry procedure, to an emergency, 
or to some other local condition. What- 


Reusable 


equipment 


is more 
economical 


with 
the 


ever the cause, the individual respon- 
sible for the linen control system 
should know the reason for exceptional 
replacement demands. 

How often should we take a linen 
inventory? I have heard it recom- 
mended that we discontinue linen in- 
ventories, that they are a waste of time. 
All that is proved with an inventory 
is that we are short of linen and nine 
times out of 10 we already are aware 
of this, the argument goes, so if we 
put extra linen into circulation we can 
accomplish the same thing without all 
of the work connected with an inven- 


ster 
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. . the 


FREE TRIAL and consultation available. 


Distributed exclusively by: 
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SUPPLY CORPORATION 


100 Fifth Avenue 
New York 11, N. Y. 
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tory. Perhaps those who advocate this 
are right; however I cannot agree with 
them. 

To me, any expenditure for linen 
above the regular linen discards has 
to be justified. How else but with peri- 
odic inventories can we justify this 
expenditure? 

A linen inventory should be taken 
just as often as it is needed. It may be 
monthly, quarterly, semiannually o1 
annually. 

If the hospital does not use a regula 
inventory system it is not possible to 
get results with just one inventory. It 
will take two or three or even four 
inventories to get the true picture 
There will be mistakes in the first 
couple of inventories that will not 
show up until later inventories are tak- 
en. Shortages at first will begin to bal- 
ance or become overages in succeed- 
ing inventories. 


Start With Three 


I would suggest that if your hospital 
is not using a regular inventory system 
that vou start the first year with three 
inventories, that is, one every four 
months. After this period the number 
can probably be reduced to one every 
six months and perhaps to one a yeat 

always provided the inventories 
balance. 

A linen inventory should be taken 
by departments — not the whole hos- 
pital at one time. 

It is usually not possible to schedule 
inventories for a definite day or week 
It is advantageous to plan ahead and 
be ready to take inventory at a time 
when the patient census is down a 
little or the nursing department is not 
too short of personnel 

The following procedure is a sug 
gested guide for taking a physical 
linen inventory: 

1. Set a time, say 1 p.m. on Thurs- 
day. 

2. Have all soiled linen off floors 
and in laundry soiled linen area by this 
time. 

3. Seal linen short or stop all trans- 
portation of linen for a period of in- 
ventory on floors 

4. Have the head nurse on each unit 
assign specific areas to specific people 

5. Clean up soiled linen area. Proc- 
ess linen through plant 

6. After a one-hour inventory period 
for floor stocks movement of clean and 
soiled linen can resume 

7. Inventory laundry or clean linen 
area. 


8. Check inventory figures for floors 
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@® NEW METHOD of extraction to reduce vibration 


and wear on moving parts. 


@ CHART TYPE CONTROL which automatically puts 
machine through complete WASH-EXTRACT cycle in 
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@ SHAKEOUT PERIOD at the end of cycles to further 
reduce moisture content and cool loads so they can 


be handled immediately. 
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as soon as possible; you may detect 
mistakes. 

Once the inventory has been taken 
you can make good use of the records 
you have been keeping for the discard 
and replacement of linen. 

If you would keep records in a book 
inventory figures for each item can be 
entered, and after the second inven- 
tory they will either balance, be over 
or short. This system will give a per- 
petual inventory of every linen item 
in stock. 

This procedure can be accomplished 
in very little time. We are able to com- 
plete an inventory of our floor stocks 
and linen in use on the beds in 20 
minutes. We have 36 and 38 bed units 
We have found that each succeeding 
inventory is done with less effort and 
our figures appear to be more accurate 

This same procedure will work for 
any department in the hospital. Also 
one can spot check one particular item 


of special linen in this same way 


Value of Centralizing 

Earlier, I suggested centralizing 
linen control, that is, having one per- 
son responsible for the linen control 
system. You could go even further with 
a central linen service 

rhe linen service manager has sight 
of the whole linen system; he special- 
izes in supplying the hospital with 
linens. If it is his primary job he has 
only one interest linen 

When there is a central linen serv 
ice you can assemble surgery packs 
process gloves and also make up nurs 
ery and OB pac ks, as a part of the con- 
solidated service 

There are three distinct advantages 
of this type of system: (1 less han 
dling of linen should save labor 2 
laundry operation could be smoothed 
out, especially if there ar produc tion 
problems, because you would be work 
ing with much the same system as was 
suggested for the standard level linen 
systems, and 3) the central linen 
service would make it possible to 
standardize on many items that are 
now duplicated in the various depart 
ments. There would be a substantial 
saving in the amount of inventory that 
must be carried in the storeroom as 
well as a saving in purchasing, because 
several articles would be combined in 
to one pure hase, and there is a sav ing 
in quantity buying 

In summary, a linen control system 
is necessary in any hospital. It provides 
for an efficient and more economical 


operation * 
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A.M.A. Survey Reports Wide Variety of 
Voluntary Prepayment Plans for the Aged 


(Continued From Page 96) 
ever, the provision for continuation as 
direct pay individual policies has 
been a part of the basic Blue Cross 
and Blue Shield philosophy almost 
from their beginning; hence, the pres- 
ent large proportion of enrollment of 
the aged under these plans. 

The new plans, both under Blue 
Cross-Blue Shield and commercial in- 
surance auspices, have burgeoned in 
the last few years. Variations of Blue 
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Cross and Blue Shield plans have 
been created, but if any new signifi- 
cant trend has been created, it has 
been in the sharing of the cost of 
these plans by the employer for the 
employe after retirement and the 
adoption of extended benefit plans. 
Since March 1957, the Schlitz, Miller, 
and Pabst Brewing Companies in Mil- 
waukee have been paying 50 per cent 
of the charges of Blue Cross and Blue 
Shield for their retirees. 
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produce more effective therapy and greater 
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of four quality head halters—each designed 
to meet specific patient requirements—now 
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only. Sized by hip meas- 
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Along with these trends under 
Blue Cross-Blue Shield plans, addi- 
tional experiments have been under- 
taken by a variety of firms. While 
most of these plans are still new, 
some common characteristics are 
quickly perceived. These are: 

1. All are very young. Except for 
the Blue Cross plans, the majority 
have been implemented since the 
Korean War, such as the plans of the 
International Harvester Company, 
the Thompson Products Company of 
Cleveland, and the Argonne National 
Laboratory in Illinois. 

2. They are primarily geared to 
treatment of the acute illness. Such 
plans as the Seiberling Rubber Com- 
pany, providing 120 days per one 
continuous period of disability, are 
basically meeting the problems of the 
individual with an acute condition. 

3. Not many persons have actually 
retired under these plans. It is the esti- 
mate of the United Rubber Workers 
that for all the large units in the rub- 
ber industry under their contracts 
only 7500 have retired since the in- 


stallation of the program. 


Performance Has Been Good 


4. Costs are still within the reason- 
able range contemplated at the origin 
of the plan. More than one administra- 
tor has commented that their plans 
have resulted in a performance much 
better than they had any reason to 
expect. This may be due to the fact 
that the persons retiring now under 
the plans have received care under 
the plans while they were employed 
and many diseases had been cared 
for earlier in life; or to the fact that 
in a period of high employment many 
persons have not retired and taken 
advantage of these plans 

5. The retired group under these 
plans is primarily in the age group 65 
to 69, or still “young.” This young part 
of the aged group does not have an 
unreasonable utilization of such plans 

6. Many of these plans are tied into 
an automatic mechanism for payment. 
In some cases, in order for the indi- 
vidual to continue such hospital and 
medical coverage it is necessary to 
sign a prior authorization for deduc- 
tions from the company pension pay- 
ment, as is true of many plans now 
operating under Michigan Blue Cross 

7. Benefits are limited in one form 
or another. Although benefits for the 
active employes are limited normally 
by illness or annual limitations, most 
of the new group plans limit the 
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“PRIVATE 
NURSE” 


CARE... 
without increasing 
staff! 


That's the kind of service Auth 
VOKALCALL makes possible. This 
fine audio-visual nurses’ call system 
provides instant two-way voice 
communication between patient and 
nurse, It is so sensitive it even picks 
up whispers. 


With VOKALCALL the nurse can an- 
swer calls and talk directly to patients 
without leaving her station; she can 
cancel all signals and “‘listen in" to 
each room from her location. The 
Auth VOKALCALL helps her take care 
of more patients, saves her foot- 
steps, and improves her morale. 


Insist upon Auth VOKALCALL for your 
hospital. Visual (only) nurses’ call | 
systems also available. 


benefit to some maximum annual or 
lifetime amounts. Some plans elimin- 
| ate maternity benefits or other extras. 

8. There are subsidies of some sort. 
The employer may pay part of the 
cost. If the retired individual pays a 
group rate, part of his cost is borne 
through a higher group rate for active 
employes than that which they would 
otherwise pay. 

9. The plans are subject to change. 
Many plans provide the same daily 
benefits as are paid the regular em- 
ployes. As these plans for active em- 
ployes are changed, it is expected 
that the benefits for the retired work- 
ers will be changed. However, many 
companies are still experimenting 
with the type of plan they will use. 
As they obtain more experience they 
will modify their plans accordingly 

10, Plans cover normally only new 
retirees. Many plans cover only future 
retirements after the plan has been 
instituted. In addition, only those 
with some length of seniority have all 
the benefits, as under the plan of the 
Carrier Corporation. 

ll. There are limited 
data. In many cases, companies have 
not established special statistical tab- 
ulations owing to the smallness of the 


statistical 


samples involved. 
While these 
seen in the study of plans now avail- 
able, they have not answered the 
fears of many employers on the cost 


patterns are easily 


problems raised by such coverage. In 
a survey made by Michigan Blue 
Cross, the range of guesses as to fu- 
ture costs runs from 2 to 10 times as 
much for utilization of hospitals by 


| the aged as for the population below 


For more information on 
Auth Electrical Signaling 
Systems for hospitals 
mail coupon now! 
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| age 65. 


There is no doubt that the aged 
now use hospital and medical care 
more than do persons who are under 
age 65. 

1. The aged utilize the plans to a 
The fact is that all 
more accus- 


greater extent. 
persons have become 
tomed to using the hospitals. General 
hospitals have changed their role 
They no longer care for only the crit 
ically ill, but now also provide elabor- 
ate diagnostic facilities as well as care 
for the mentally ill and others with 
illnesses previously handled in the 
home or the doctor’s office. 

2. The very nature of the insurance 
policy will encourage additional use 
of hospitals. In the recent survey of 
the New York State Insurance Depart- 
ment it was shown that there was more 





utilization under a 120 day hospital 


For additional information, use postcard facing Cover 3. 


policy than there was under a 31 day 
policy. 

3. Advances have been made in 
medical science that make it possible 
to treat successfully many conditions 
formerly regarded as hopeless. How- 
ever, these medical advances also serve 
to cut the length of stay in the hospital 
or in bed at home. 

4. There has been inflation of the 
cost of health care over the last decade. 
Hospital costs seem to be rising at the 
rate of 5 per cent per annum. Planning 
for a lifetime protection must con- 
sider costs in the future. 

5. There is greater availability and 
excellence of hospital facilities to be 
used. Under the Hill-Burton Act 
alone, more than 165,900 additional 
hospital beds have been built since 
1948. A substantial number of facili- 
ties also has been built during these 
years outside the Hill-Burton program. 

For companies that are planning a 
program of benefits tailored to the 
needs of its employes, the answers to 
many questions are unknown quan- 
tities. Since they do not have enough 
inforthation to make a_ reasonable 
guess, they will make no guess. They 
fear the future. Unfortunately, fear is 
one of the most difficult human emo- 
tions to deal with. 

In spite of all of these questions, 
more and more companies, either be- 
cause of their belief in the need for 
such programs or because of collective 
bargaining pressure, have  experi- 
mented with bold new programs. In 
this fast changing situation, plans have 
evolved in an attempt to answer the 
needs of the retired. Certainly, not all 
necessary information has been ob- 
tained, but if all companies were to 
wait for all necessary information, ac- 
tion would never be forthcoming 
These experiments may give the ele- 
ments of basic information needed to 
formulate patterns for the more timid 
firms. 

In every case these experiments 
have been created in spite of lack of 
absolute knowledge as to future costs. 
More experiments are being under- 
taken every day by companies or fund 
administrators or trustees. No single 
answer has been produced for the 
many aspects of financing medical, 
hospital and surgical care for the aged. 
These answers have been provided by 
the firms that have been willing to 
take a calculated risk. For the hospital 
administrator such experiments hold 
out additional hope for revenue from 
this group in the population. . 
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PATIENT ROOM FURNITURE 
By HUNTINGTON 


In keeping with its high quality standards known the world over HUNTINGTON has created a new group 
of patient room furniture with the accent on This has been achieved under the supervision of 
James L. Angle who has had 30 years of specialized experience with al! types of hospital furnishings 

With this new and complete group you will save valuable nurses’ time, obtain more patient comfort and 


substantially lower your maintenance cost. 


The 6000 patient room group includes: 


(1) the new Safety 6000 Mid-Hite Bed which helps to 
eliminate falling-from-bed accidents, saves nurses’ time 
and is available with motorized Gatch spring. 


Please mail Hospital Catalog No. 140 


(2) the new Safety 6003 Overbed Table with non-skid base. 


(3) the new Safety 6002 Bedside Chest with automatic 


stops on all drawers and spill-proof sliding shelf fo: 
nurses’ convenience. Bottom drawer is ventilated for 
utensils. MH 

1.59 

Attach to your letterhead and mail to 
HUNTINGTON FURNITURE COR 
PORATION, Huntington, W. Virgir 


Wood furniture by HUNTINGTON for every room in the hospi 
tal, nurses’ and staff residences is designed for today and to 


morrow by Jorgen Hansen and Jens Thuesen. 
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antibiotic resistant STAPHytococci are killed by 
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Preoperative preparation e Scrub-up e Surgical dress e Wound ir 


storage of instruments e Furniture, wall, and general kroom disinfection e Laundry 
WINTHROP LABORATORIES, NEW YORK 18, N.Y. 
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Hospital Administrators 
Development Program 


(Continued From Page 100) 


assigned topics, which were developed 
in committee, with chairman and re- 
porter rotating. In some instances com- 
mittees elected to report through role 
playing. Such reports were scheduled 
sufficiently often for each participant 
to report once during the program. 
Assigned or recommended readings 
were not brought into the discussion, 
except on rare occasions. Indeed, often 
visiting faculty members supplied lists 
that would have required a week or a 
month of evenings to complete, rather 
than one or two. 

The visiting faculty plan also re- 
duced, as a practical matter, the kinds 
and degree of participation on the part 
of seminar members. Means of achiev- 
ing proper coordination with nonresi- 
dent faculty for the application of 
more varied teaching methods is a 
matter for further study. 

Evaluation of the first hospital ad- 
ministrators development program by 
participants was undertaken in three 
phases: 

1. Current evaluation by means of 
individual evaluation sheets provided 
at the beginning, and turned in anony- 
mously at the close, of each week. 
With space for each day’s session, this 
form was unstructured beyond head- 
ings and brief instructions regarding: 
(a) coverage of subject matter, (b) 
manner of presentation, (c) reading 
assignments, and (d) general sugges- 
tions. 

2. Group evaluation session on the 
closing day, lasting about two hours. 

3. Final 


structured questionnaires mailed to 


evaluation on carefully 


participants about two and one-half 
months following the end of the pro- 
gram, couched as (and in effect) a 
planning instrument for the 1959 ses- 
sion, and asking for: (a) intensity of 
interest in, and opinion as to amount 
of time devoted to, each daily topic of 
the 1958 program, with a five-part 
scale for both “interest” and “time” 
responses; (b) rating of 11 possible 
methods of instruction that might be 
used in subsequent programs, several 
of which were not actually experi- 
enced by the respondents during the 
1958 session; (c) new topic sugges- 
tions for the next program, with sev- 
eral possibilities advanced with five- 
part rating scales; (d) comment on 
miscellaneous questions (size of group, 
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for example), and (e) opinions as to 
attainment of the program’s basic aims. 

Throughout the program there was 
close association of staff members and 
participants. Regular faculty members 
attended and participated freely in 
seminar sessions even when not on the 
program; they took meals frequently 
at the program 
campus fraternity house) and partici- 
pated in joint social functions, often 
with families included. Visiting fac- 
ulty members in nearly all cases had 


residence (an off- 


room and meals at the residence. Such 
contacts provided an informal means 
of evaluating various aspects of the 
program in addition to the more formal 
mechanisms. Incidentally, the rather 
close, completely 
ships between staff and participants 


informal relation- 
were warmly endorsed by the admin- 
istrators. 

In general the evaluation mechan- 
isms, and their timing, worked out 
satisfactorily. In the future, however, 
it is planned to structure more care- 
fully the current evaluations in such a 
way that the information will be easier 
to communicate to staff members, for 
its immediate usefulness and its value 
in planning future programs. Failure 
to use a scalar form for collecting the 
responses hampered considerably the 
formulation of findings in quantitative 
terms. It is believed that the immedi- 
ate, spontaneous responses to subject 
matter, speakers and _ instructional 
methods have a distinct value worth 
preserving. 

Since no inconsistencies developed 
in the successive stages of the partici- 
pant evaluation process, the principal 
reactions are summarized in the panels 
on pages 98 and 99. 

These comments, more than any 
others, provided the staff with the 
comforting assurance that the hospital 
administrators development programs 
will not soon run out of material. But 
more significantly, the evaluations of 
participants seemed to say that what 
was undertaken as an experiment — a 
new program in leadership develop 
ment, of unparalleled duration for the 
hospital field 


merely a practical, but a productive 


— became in fact not 


enterprise. In retrospect, the hospital 
field has long recognized, and prac- 
ticed, the continuing development of 
supervisors and technical specialists 
Has the time not fully arrived when its 
administrators may benefit from a 
type of refresher training that is fully 
commensurate with the responsibilities 


they hold? . 
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Hospital Costs Relate 
to Supply of Beds 


(Continued From Page 73) 


Who is there to say that 4 general 
hospital beds per thousand popula- 
tion — or 6 or 7.5 (the present level 
in Saskatchewan) or 9 — represents 
the optimal level of hospital care? It 
might take 9 beds per thousand pop- 
ulation and 2500 days of care per 
thousand population per year to as- 
sure that every person receives treat- 
ment for every condition that inter- 
feres with his health and productivity. 


The situation is very much like 
what the pioneer New York Director 
of Public Health, Dr. Herman Biggs, 
meant when he said that “Public 
health is purchasable.” So too are the 
health and productivity of our popu- 
lation partly purchasable by the dol- 
lars devoted to hospital construction 
and service. 

We shall have to decide what pro- 
portion of our resources is to be de- 
voted to hospital and medical care, 
in competition with the demands for 
aircraft carriers and rockets, schools 
and roads, houses and automobiles, 


coco 


TO BE QUALITY SURE 

















Rubber reinforced bandage 


The ultimate of Elastic Bandages based on all 
comparative features. The Combination of 
quality cottons and “heat resistant rubber” 
threads in a perfect balance assures a finer 
more rugged product. Consider the thread count, 
rubber content,* weight per square yard, length 
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Conco RUBBER REINFORCED BANDAGES will be 
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comparative testing is done. After considering 
every quality feature then consider economy. 
You'll find you are way out front —in every 


respect. 


*Centains twice as many rubber threads as 
other brands. 
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Manufactured in a full 
line of sizes. Each bandage 
individually wrapped for 
cleanliness, and clips avail- 
able on opening the wrap- 
per. Every bandage a full 
5% yds. stretched. 
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cigarets and television. This is the 
kind of decision that calls for the con- 
certed attention of all elements of our 
society; far more than doctors and 
hospital administrators are concerned. 

It is encouraging that, in some lo- 
calities, beginnings have been made 
toward such broad consideration of 
hospital construction plans. One ex- 
ample, recently reported, is the work 
of the Kansas City Hospital Planning 
Committee.”* In other countries, 
where hospital insurance is universal 
and under government auspices, the 
state deliberately allocates a share of 
the available national income to hos- 
pital service. In many countries, with 
lower per capita wealth than ours, 
this has resulted in a greater propor- 
tionate supply of hospital beds than 
is found in the United States.* 

Current controversies over hospital 
utilization appear to overlook the fact 
that the amount of hospital care pro- 
vided in an area is directly related to 
the available bed supply. Given ex- 
tensive prepayment, out of the vast 
reservoir of conditions that could 
benefit from hospital care, bed supply 
regulates the volume and kinds of con- 
ditions that receive such care. 

The ultimate control over money 
spent for hospitalization, therefore, is 
the volume of beds provided. a 
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NEWS DIGEST 


Dangers of Unnecessary Blood Transfusions Described . . . Increased Supply of 
Nurses Not Equal to Demand, Study Shows . . . Proximity Not Deciding Factor in 
Cleveland Hospital Choice . . . Pennsylvania Blue Cross To Study Utilization 


Dangers of Unnecessary Blood Transfusion 
Described for A. C. S. Sectional Meeting 


Sr. Louis. — The clinician is re- 
sponsible for recommending blood 
transfusions, so he must be familiar 
with the problems and complexities 
that exist in blood banks and transfu- 
sion practice today, Dr. Paul I. Hox- 
worth, associate professor of surgery 
at the University of Cincinnati Col- 
lege of Medicine and director of the 
university's blood transfusion service, 
said here last month at a sectional 
meeting of the American College of 
Surgeons. 

Dr. Hoxworth pointed out that 
pathologists and hematologists may be 
more familiar with the scientific de- 
tails of blood and blood banking but 
that the responsible clinician, and 
especially the surgeon, must be aware 
of the dangers as well as the benefits 
of transfusion, since only he can ac- 
cept responsibility for the calculated 
risks of blood transfusion, and for the 
results. 

Approximately 2000 surgeons and 
nurses attended the four-day meeting 
here, which featured combined pro- 
grams for surgeons and nurses. 

Speaking at a press conference pre- 
ceding one of the sessions on general 
surgery, Dr. Hoxworth criticized what 
he described as injudicious and exces- 
sive use of blood. “Too many patients 
are receiving blood today,” he de- 
clared. 

A recent study conducted by the 
Cincinnati Blood Transfusion Service 
revealed that 5000 of 18,000 units dis- 
tributed by the service in one year 
were “single pint” transfusions. 

While there are indications calling 
for single pint transfusions, Dr. Hox- 
worth acknowledged, such transfu- 
sions are frequently unnecessary — as 
when the blood is given postoperative- 
ly to increase a slightly depressed 
hemoglobin content, where another 


| 


Other questionable indications for 
single pint transfusions mentioned by 
Dr. Hoxworth included a slight drop 
in blood pressure postoperatively, 
minor trauma, and the assumption 
that the small volume of blood lost 
during an operation must be restored 
immediately by transfusion. 

Most single pint transfusions are 
also aided by the ease of procurement 
of blood today, and by careless nurs- 
ing care and poorly defined indica- 
tions, Dr. Hoxworth added. The clini- 
cian who understands the complica- 
tions and dangers of blood banking 
and blood transfusions will be less 
likely to use blood in the absence of 
strong, positive indications justifying 
the calculated risk, he said. 

Among the complications 
dangers of transfusion listed by Dr. 
Hoxworth were: 

1. Serious reactions resulting from 
transfusions of incompatible blood, re- 
sulting from mistakes in the labora- 

(Continued on Page 176) 
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Bill Would Bar 
Hospital Plan 


MILWAUKEE. — Blue 
Cross has sponsored a bill introduced 
in the state assembly last month to pro- 


Wisconsin 


| hibit the state medical society from 


selling hospital insurance. 
The medical society started selling 


| a “hospital expense rider” to its medi- 


cal prepayment plan last year, in re- 
taliation for the Blue Cross offering of 
the Milwaukee County Medical Soci- 
ety’s medical prepayment plan in com- 
petition with the state society's plan. 
Leon R. Wheeler, executive vice 
president of Blue Cross, said the state 
medical society was exceeding its legal 
authority in offering the hospital ex- 


medication would serve equally well. | pense rider. 


Increased Supply of 
Nurses Not Equal to 
Demand, Study Shows 

New York. — Although the supply 


of professional nurses has increased 
by 30,000 since 1956, the demand for 
nursing service has also grown so that 
additional 56,000 
nurses are needed to reach the goal of 
300 professional nurses per thousand 
population, according to estimates 
compiled by the American Nurses’ 
Association, the National League for 
Nursing, and the U.S. Public Health 
Service. 

An estimated 460,000 professional 
nurses were employed in the U.S. in 
January 1958, the report, released 
March 12, showed. This is compared 
with 430,000 in 1956 and 401,600 in 
1954. Correspondingly, the number of 
registered nurses per thousand popu- 
lation has risen from 251 in 1954, and 
259 in 1956, to the present 268 per 
thousand. 

According to the three organiza- 
tions, the gain is largely attributable to 
an increase in the numbers of part- 


an professional 


time workers and the readmission of 
married inactive nurses. It does not 
correct the shortage of qualified nurs- 
ing personnel, the report stated. 
“There are increasing demands for 
nursing service outside as well as in- 
side hospitals. More public health 
nurses are needed to meet demands 
for home care, especially for the aged 
and those chronically ill. Continuing 
emphasis on prevention of illness and 
rehabilitation also has increased the 
need for public health nurses,” the 
statement from the organizations said. 

Within hospitals, the greatest nu- 
merical need is for staff nurses, as- 
sistant head nurses, and directors or 
instructors of inservice education, ac- 
cording to a recent survey made by 
the Division of Nursing Resources of 
the U.S.P.H.S. and the American 
Hospital Association. 
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Proximity Not Deciding 
Factor in Hospital Choice, 
Cleveland Study Indicates 

CLEVELAND. — Most local hospitals 
draw less than half of their patients 
from their own neighborhoods, with 
the majority of patients of a particular 
hospital living closer to other hospitals, 
a study by the Citizens Hospital Study 
Committee here revealed 

The committee traced each of 63,- 
616 cases discharged from 42 com- 
munity hospitals during a three-month 
period. The first report given by the 


committee was released last month. 

“We have the odd circumstance of 
many East Siders going to the West 
Side to obtain hospital care, and of 
many West Siders going to the East 
Side. In some cases, expectant mothers 
traverse almost the entire county for 
childbirth, even though they may live 
within a relative stone’s throw of an- 
other hospital,” said William L. West, 
committee chairman. 

“This is true of medical and surgical 
cases as well as of childbirth cases,” he 
continued. “In fact, the only cases 
which seem to be consistently affected 
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by the proximity of a given hospital 
are those which result from accidents. 

“What this means to hospital plan- 
ning is clear. A new hospital or an 
addition to an existing hospital on the 
West Side may reduce the demand 
for beds on the East Side, and vice 
versa. Wise geographical distribution 
of our hospitals still is highly desirable, 
of course, but planning for future 
growth must give far more serious con- 
sideration to total area needs as 
against apparent neighborhood need,” 
he concluded. 

“There is a possibility that we will 
have a costly surplus of beds if too 
many of those already in sight are put 
into service too soon,” Mr. West said, 
reporting on a study of existing and 
planned hospitals beds in Cuyahoga 
County. 

“For many years, our hospitals have 
done a remarkable job of meeting our 
community's need for hospital care 
despite acute bed shortages,” he com- 
mented. “It may be difficult to realize 
that the era of shortages is coming to 
an end, but our figures indicate this to 
he the case. 

“It is clear that careful community- 
wide planning will be needed if we are 
not to go from one extreme to the 
other,” the 


warned. 


committee chairman 


Housekeeping Scholarship 
Winners Announced 


Cuicaco. — Winners of scholarships 
to the 11th annual Short Course in 
Hospital Housekeeping, being held 
March 30 to May 21, were announced 
March 9 by the American Hospital 
Association and Michigan State Uni- 
versity, cosponsors of the course. 

Scholarship winners are: Arnold As- 
pin, Hamilton General Hospital, Ham- 
ilton, Ont.; Grace A. Champigny, 
Springfield Hospital, Springfield, 
Mass.; Fannie S. Hulette, Hayswood 
Hospital, Maysville, Ky.; George 
Imandt, Herbert J. Thomas Memorial 
Hospital, South Charlston, W. Va.; 
Janet G. Brodahl, Bethesda Lutheran 
Hospital, St. Paul. 

Others are: Oneita Mendenhall, 
Rowan Memorial Hospital, Salisbury, 
N.C.; Dora L. Rarrick, Arnot-Ogden 
Memorial Hospital, Elmira, N.Y.; John 
]. Schober, Winnebago State Hospital, 
Winnebago, Wis.; Emma _ Louise 
Schroeder, St. Vincent Charity Hos- 
pital, Cleveland, and Carrie Elizabeth 
Ward, Lakin State Hospital, Lakin, 
W. Va. 
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CYCLOTHERAPY* heat and 
massage equipment 


e Saves Time of Hospital Personnel . . . Reduces Nursing 
Load e Aids in Promoting a 
Greater Sense of Well-Being for 
Patients e Rests and relaxes 
patients e Eases physical and 
nervous tension e Reduces strain 
and fatigue e Increases blood cir- 


culation in the area of application 


ee ” 


e Encourages natural sleep in 








most persons e Relaxes various types of 


= 1G muscle spasm e Eases 
es t 


pain associated with 


a muscle spasm. This 


Portable > massage set con- . l l . 
tains one Cyclotherapy unit and e 
teins ene Cyetethoragy ont ond equipment produces a gentle multi 
plication. Patients can operate 
these units while in bed. Auto 
matic timers on all units reduce 


nurses’ supervisory time to a | Girectional, small-amplitude action 


minimum 














which radiates deeply and 


widely throughout the body. 





Ease of self administration, 
under proper supervision, 
saves many nursing hours. 
DETAILED INFORMATION ON 

REQUEST.* 12 Coot Goth 80. Now York 21, ¥. ¥ 


Please send me full information on Cyclo- 
therapy equipment. No obligation 


CYCLOTHERAPY, INC. “a 
New York, N.Y. 


Medical research data on request 
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Pennsylvania Blue Cross 
Forms Utilization Group 


PirrspurcH. — An important step 
toward assuring the most effective uti- 
lization of hospitals was taken with the 
first meeting of the Medical Advisory 
Committee on Blue Cross Cases here 
March 11. 

Some 40 physicians representing 
the medical staffs of major hospitals in 
Allegheny, Beaver, Lawrence and 
Westmoreland counties met at the 
headquarters of Hospital Service As- 
sociation of Western Pennsylvania to 


initiate a program to determine the 
facts on use or overuse of hospitals, the 
association announced. 

The committee will initially be con- 
cerned with studying the need for in- 
patient hospitalization in individual 
Blue Cross cases. The program will be 
expanded within a few months to in- 
clude a broader study of hospital ad- 
missions, including the type of cases 
admitted and the length of stay, the 
organization said. 

The formation of the committee is 
in keeping with the recommendations 
of Insurance Commissioner Francis R. 


Eliminate the hazards of 
obsolete water sterilizers! 


Convert now to 


the proved safety of 


POUR-O-VAC 


FLUIDS FLASKING SYSTEM 


POUR-O-VAC CONTAINERS are 
available in capacities rang- 
ing from 350 mi to 3000 mi. 


With the POUR-O-VAC technique, distilled 
water, normal saline solutions and other 


such surgical irrigating solutions are auto- 


claved 


in rugged PYREX containers 


equipped with a unique vacuum closure. 


The POUR-O-VAC closure is self-venting 
and self-sealing. It hermetically seals at the 
close of the sterilization cycle. The closure 
consists of a high grade parenteral rubber 
collar and rugged nylon cap. 


LINE OF WATER 


POUR-O-VAC flasks are specifically de- 


es ik. signed for easy handling and cleaning. All 
POUR-O-VAC components are reusable. 


NEW 4-PAGE BROCHURE gives complete 
details about the POUR-O-VAC system... 
the accepted flasking technique the world 
over. Write for your copy today. 


SOLUTIONS WARMING CABI- 
WETS, steam or electric heat- 
ed, available in 5 to 40 
gallon capacities. 


MacBicK 


DEPT. MH BROADWAY, CAMBRIDGE 39, MASSACHUSETTS 


THE MACBICK COMPANY 
Formerly Macalaster Bicknell 
Parenteral Corporation 


For additional information, use postcard facing Cover 3. 


Smith in his adjudication that followed 
Blue Cross public hearings in Pennsyl- 
vania last spring. 

William H. Ford, president of Hos- 
pital Service Association, said that the 
findings of the medical review group 
will lead to a better understanding of 
the proper use of hospital facilities. 

“It is the desire of Blue Cross,” he 
said, “to provide more coverage for 
more people at the most economical 
price possible, and this can only be 
done by making certain that all nec- 
essary hospital care is made available 
but that there is no overuse of such 
care.” 

Dr. Lester Dunmire, a member of 
the medical staff of Western Pennsy]- 
vania Hospital, and chairman of the 
Medical Advisory Committee on Blue 
Cross Cases, said that the program “is 
a sincere and positive effort on the part 
of the medical profession to serve the 
public interest by assuring that hos- 
pital facilities are utilized only when 
such use is proper and necessary.” 

Dr. David Weill, Blue Cross medi- 
cal adviser, stressed that the review of 
Blue Cross cases by the committee will 
be completely impartial in that the 
case records will not identify the pa- 
tient, the physician, or the hospital in- 
volved. 

The physicians who will serve on 
the committee were selected by their 
own hospital medical staffs 


Begin Fund Drive 


IrHaca, N.Y. - 
leaders have begun a fund raising pro- 


Food industry 
gram to ensure the continuation of a 
food facilities engineering course at 
the school of hotel administration, 
Cornell University, I. S. Anoff, chair- 
man of the fund, announced here re- 
cently. The course is designed to train 
men and women to enter into various 
phases of the food industry as po 
tential management 
said. The three-year goal of the fund 


is $100,000. 


personnel, he 


To Give Planning Award 


Jackson, Miss. — Establishment of 
the American Association for Hospital 
Planning Award of Merit to “recognize 
individuals or organizations who make 
outstanding contributions toward im- 
provement of hospital planning or hos- 
pital services” has been announced by 
Foster L. Fowler, president of the as- 
sociation. The award will be made at 
the annual meeting of the association. 
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STANLEY MAGIC-DOOR CONTROLS 


Where special handling — and seconds saved — may save lives, the value of Stanley 
Magic-Door controls cannot be measured by a monetary yardstick. When doors are opened 
and closed automatically, as shown above, one attendant can move a patient through 
the entranceway efficiently .. . smoothly . . . quickly. Two-way traffic is accommodated. 
In case of power failure, doors can be operated manually with ease. 

Installation can be on existing doors, as in the application shown, or on new doors. 

For years, progressive hospitals have used Stanley Magic-Door controls at surgical suite, 
food preparation area and emergency entrances . . . or wherever the need to increase 
operational efficiency is vital. 

Write for free literature and the name of the Magic-Door distributor in your area to 
Magic-Door Sales, The Stanley Works, Dept. D, 50 Lake St., New Britain, Conn. 


Sales, installation and service distributors in principal cities in the United States and Canada. 


Buitos BETTER AND Lives BETTER with STANLEY 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric tools 


+ Coatings - strip steel - steel strapping—made in 24 plants in the United States, Canada, England and Germany. 


Sy I A N L E Y + builders and industrial hardware - drapery hardware + door controls - aluminum windows + stampings «+ springs 
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Dangers of Unnecessary 
Blood Transfusion Told 


(Continued From Page 170) 


tory, confusion of samples, or devel- 
opment of entirely unforeseen reac- 
tions. “Some risk of unfavorable reac- 
tion exists all the time,” Dr. Hoxworth 
said. “The surgeon may be justified in 
taking these risks in order to save life, 
but certainly transfusion is not justi- 
fied for trivial reasons.” 

2. Danger of “overloaded circula- 
tion” and allergic reactions. 

3. Transmission of disease by trans- 


fusion, such as hepatitis resulting from 
undetected virus in the blood of don- 
ors, and bacterial disease acquired 
during the transfusion process. 

From 2 to 5 per cent of all blood 
carries some infection, Dr. Hoxworth 
said. Moreover, he added, many don- 
ors are asymptomatic carriers of infec- 
tion, and even the most conscientious 
checking of the medical histories of 
donors sometimes fails to elicit infor- 
mation about a previous episode of 
malaria. 

“Many hospitals have no hematolo- 
gist or blood bank director, and some 


The Low-Cost Baby Incubator 
for General Nursery Use 


The Armstrong X-4 baby 
incubator is the original 
Armstrong incubator. It was 
designed to be good-looking, 
simple in operation, reliable 
in performance, low in 

initial cost and low in 
operating cost. The fact that 
over 27,000 Armstrong 

X-4's are in use in hospitals 
throughout the world proves 
the acceptance of the basic 
ideas which created the 
Armstrong X-4. The X-4 is 
still the low-cost baby 
incubator of choice for 
general nursery use. If you “ 
would like full details, we'll Y 
gladly send them. 











Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








In Canada Armstrong Incubators are available from Ingram and Bell, Ltd., Toronto, Ont. 
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do not even have pathologists,” Dr. 
Hoxworth pointed out. “The clinician 
must assume the responsibility for the 
results of transfusions, so he must be 
informed 
dangers in transfusion practice today.” 

In another report, Dr. Carl W. 
Walter of Boston, associate clinical 
professor of surgery at Harvard Medi- 
cal School, described how a patient in- 
fected with carbuncles spread staphy- 
lococci throughout a hospital environ- 


about these and other 


ment. 

“Control depends upon isolation of 
sepsis and continuing suppression of 
environmental multipliers,” Dr. Wal- 
ter said. 

Dr. Joseph C. Peden Jr., chairman 
of the committee on infections at St. 
Luke’s Hospital here, described how 
hospital infection committees have op- 
erated to cut down the spread of sta- 
phylococci in St. Louis hospitals. “We 
have had no catastrophic outbreaks of 
infection here,” Dr. Peden said. 

The state department of health has 
established a bacteriology laboratory 
that can be used by St. Louis hospitals 
to identify organisms causing infec- 
tion, Dr. Peden reported. 

In a jeint session for nurses and 
surgeons, Dr. Robert B. Dodd, pro- 
fessor of anesthesiology, Washington 
University School of Medicine, and 
anesthesiologist-in-chief, Barnes Hos- 
pital Medical Center, described the 
procedure for preoperative interview- 
ing of surgical patients at Barnes Hos- 
pital. During these interviews, Dr. 
Dodd said, the anesthesiologist has an 
opportunity to evaluate the patient's 
emotional as well as physical problems 
and reassure him about the coming op- 
eration. 


Washington Blue Cross 
Reelects John Dare 


SeatTLe. — John A. Dare, admin- 
istrator of Virginia Mason Hospital, 
Seattle, was reelected president of 
Washington Blue Cross at its annual 
meeting here March 10. The meeting 
also celebrated the dedication of a new 
$716,000 Blue Cross building and 
the 14th anniversary of the group. 

Other officers named were R. F. 
Farwell, Swedish 
Hospital, vice president; A. L. Hol- 
berg, administrator of Maynard Hos- 
pital, secretary, and Thomas L. Mc- 
Quaid, vice president and manager of 
Bank of California, treasurer. All are 
from Seattle. 


administrator of 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 
6 cc.; and in the 500 mg. Mix-O-Vialf 





Raymond Sloan Named 
to Health Commission 


New York. — Raymond P. Sloan, 
chairman of the editorial board of The 
Mopvearn Hosprrat and associate pro- 
fessor of administrative medicine at 
Columbia University, was one of four 
associate directors named here last 
month by David M. Heyman, chair- 
man of the Commission on Health 
Services. 

The commission was appointed by 
Mayor Wagner to study operations 
and methods in city and voluntary hos- 


pitals and make recommendations for 
improving patient care and cutting 
costs. Dr. Ray Trussell, chairman of 
the School of Public Health and Ad- 
ministrative Medicine at 
University, is executive director of the 


Columbia 


commission. 

Other associate directors named by 
Mr. Heyman were: John Connorton, 
executive director, Greater New York 
Hospital Association; R. O. D. Hop- 
kins, consultant to the United Hospital 
Fund, and Dr. Hayden Nicholson, 
executive director, Hospital Council of 
Greater New York. 
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Mr. Heyman said one of the com- 
mission’s important tasks would be to 
recommend proper allocation of fa- 
cilities, services and responsibilities 
between public and voluntary hospi- 
tals. 


Two Chicago Hospitals 
Plan Expansion Projects 


CHICAGO. Plans for a 10 year, 
$10 million expansion program for 
Michael Hospital 


nounced here last month by Irving B. 


Reese were an- 
Harris, president of the board of di- 
rectors. The corporate name of the 
hospital has been changed to Michael 
Reese Hospital and Medical Center. 

The medical center's building plans 
have been divided into short and long 
range projects. In the next two years 
$4,495,000 will be spent for projects 
which include a_ six-story research 
wing, a new surgical wing, an addition 
to the interns’ residence, an addition 
to the linear accelerator laboratory in 
the tumor clinic, and remodeling and 
paving projects, Mr. Harris reported. 
Money for this stage of the expansion 
is available, pending federal matching 
funds, he said. 

Major project under the second 
stage, to start in 1961, is a $3 million 
addition of six patient floors to provide 
168 new beds. 

Plans were also announced recently 
$1.5 
add 


for a million expansion which 


would Henrotin 


Hospital. Roy Tuchbreiter, president 


two wings to 


of the board, said the addition would 
increase the hospital to 175 beds. 
Plans also include increasing the num- 
ber of operating rooms, enlargement 
of the x-ray department, and air-con- 
ditioning of the obstetrical depart- 


ment, he said. 


Southern California Group 

Elects Preston President 
Los ANGLEs. — John P. Preston, ad- 

Hos- 


pital, Covina, has been installed as 


ministrator of Inter-Community 


president of the Hospital Council of 
Southern California. He succeeds J. E 
Smits, Children’s 
Hospital here. 

Other new officers are William J] 
Daniels, administrator of Community 


administrator of 


Hospital, Hawthorne, vice president; 
Samuel J. Tibbitts, assistant superin- 
tendent of California Hospital, Los An- 
geles, treasurer, and Robert J. Thomas, 
administrator of Los Angeles County 
General Hospital, recording secretary 


The MODERN HOSPITAL 





setting new standards 


ETHICON 


sutures 








ELECTRON BEAM STERILIZED 





better “hand” 


stronger, optimum pliability 


SUTU PAK’ 
surgical silk— dry, pre-cut, sterile 


in new foil packet 


ETHICON 











‘Perfect Solutions’’ Not 
Always Possible, Brown 
Tells Executive Group 


Cuicaco.—Tolerance of inefficiency 
may be necessary for administrative 
success, Ray E. Brown, superintendent 
of the University of Chicago Clinics 
and former president of the American 
Hospital Association, said here recent- 
ly. 

Speaking at a meeting of trade as- 
sociation executives, Mr. Brown said 
a common error in administration is 
the tendency to accept only “perfect 
solutions” instead of “the accomplish- 
able.” 

This can be described as the “all-or- 
none complex,” he said. 

“The successful administrator must 
on occasion tolerate conditions of in- 
efficiency rather than court failure by 
attempting to clear all obstacles with 
one great push,” Mr. Brown told the 
executives. “He must determine his 
goals and evaluate the opposition to 
them. 

“Somewhere between the extremes 
of procrastination and those of abor- 
tive change, the effective admini- 
strator finds the path of consistent 
progress,” Mr. Brown concluded. 

He listed these additional guides to 
successful administration: 

1. Avoid the urge to act from ex- 
pediency. “Sidestepping an important 
issue is just as bad as stiff-arming it.” 

2. Don’t try to make decisions that 
will be popular. “It isn’t possible to 
have all sides like all decisions; but it 
is possible and important that they 
respect them.” 

3. Maintain an impersonal status. 
“The rules of fair play are applied 
more strictly to the administrator than 
to anyone else, and these rules require 
that a person be told where he stands 
and why.” 

4. Don’t make the mistake of think- 
ing that people act logically. “Indi- 
viduals do not usually act either logi- 
cally or illogically. They are most apt 


to act non-logically ~ 


Reinstates A.H.A. 


New York. — The executive com- 
mittee of the National Health Council 
voted February 20 to reestablish the 
American Hospital Association mem- 
bership, following an earlier vote by 
the A.H.A. to reaffiliate with the coun- 
cil, according to Dr. Norvin C. Kiefer, 
president of the N.H.C. 
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Smog proves 


recirculation pays 





Smog is no problem at St. Vincent’s Hospital, Los Angeles: activated 
charcoal purifies inside air for recirculation. Air conditioning and 
ventilating loads are reduced at substantial savings. Inside air is al- 
ways “fresh” and odor-free, regardless of outside air contamination. 

Whatever your air conditioning requirements, it will pay you to 
evaluate the savings—reduced investment in equipment and operat- 
ing costs—from air purification with activated charcoal. 

Write for Bulletin T-318. Barnebey-Cheney, Columbus 19, Ohio. 


Barnebey-Cheney PurAir filters are easily installed 
and replaced as needed. St. Vincent's Hospital has 
49 “cells,” each handling 1000 cfm 





activated charcoal air purification 


Barnebey 
Cheney 
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Emergency Plan Praised 
After St. Louis Tornado 


Sr. Louis. — Prior planning for 
emergencies paid off for city hospitals 
here following the February tornado 
which killed 21 persons and injured 
more than 300, according to Dr. J. 
Earl Smith, director of the department 
of health and hospitals. 

The brunt of the work of caring for 
casualties fell on the two city operated 
general hospitals, City Hospital No. 1 
and Homer G. Phillips Hospital. 

“I think they did amazingly well,” 
Dr. Smith said. “The city hospitals are 
set up for this sort of thing.” 





Normally, each of the hospitals has 
at least two physicians on emergency 
receiving duty. As the gravity of the 
situation became apparent, the emer- 
gency personnel was quickly aug- 
mented by calling in physicians, 
nurses and assistants who were at the 
hospital on an alert status, Dr. Smith 
reported. 

Injuries, he pointed out, ran heavily 
to lacerations, cuts from glass, frac- 
tures and head injuries. There were 
quite a few eye injuries. Eye and 
brain specialists were called in for 
some cases, he said. No skull fractures 
were reported, although concussions 
were not infrequent. 





Left: View of emergency ward set up at Homer G. Phillips Hospital to care for 
tornado victims. Right: Injured persons lined up in corridor of City Hospital 





Wisconsin Hospitals 
Sponsor Bill Amending 
Medical Practice Act 


MILWAUKEE. Fighting back at 
state medical society efforts to have 
hospital radiology and pathology prac- 
tices declared illegal, the Wisconsin 
Hospital Association has sponsored a 
bill to amend the state medical prac- 
tice act. 

Introduced in the Wisconsin legis- 
lature at Madison last month, the bill 
proposes an addition to the act specifi- 
cally permitting hospitals to engage 
anesthesiologists, physiatrists, radiolo- 
gists and pathologists on a contractual 
basis and charge patients directly. 

This dispute began in August 1957 
when attorneys for the state medical 
society declared that pathologists 
working in hospitals were violating the 
fee-splitting provisions of the medical 
practice act and might be subject to 
fine or imprisonment 

A hearing on the bill was scheduled 
by the state assembly's judiciary com 
mittee for March 3 but was postponed 
until March 19 when the state medical 
society pleaded its members had not 
had sufficient opportunity to become 
acquainted with the bill 





Of CUr 








WELL YOU'VE DONE YOUR 
GOOD DEED FOR TODAY. 





es 


oor 








YOU MEAN cozyme Has / 
IT REALLY DOES A VOB IN 
EASING POST-SURGICAL 
DISTENTION AND PAIN. 























TRAVENOL LABORATORIES, INC. 





I KNOW THE DOCTORS ARE 
PLEASED WITH COZYME. 
It'S ROUTINE NOW FOR 
THE PREVENTION AND 
CORRECTION OF 


WOTESTIAL ATONY 
PARALYTIC ILEUS. 


Sanne 
a eens 5 eat 
toe oP — * 
= “oe » - = 
: 
iS 
2 
= 








— > es ee ee =) 





ITS WONDERFUL HOW 
COZYME RESTORES 
NORMAL PERISTALSIS 
IN A NATURAL AND 
PHYSIOLOGIC WAY. 




















Morton Grove, Illinois 





182 For additional information, use postcard facing Cover 3. 


The MODERN HOSPITAL 





Survey of Wisconsin 
Hospitals Suggests Lack 


of Cost Data, Overuse 

MILwauKkeE. — Overuse of hospital 
facilities and lack of accurate data on 
hospital costs are suggested in pre- 
liminary findings of a Blue Cross sur- 
vey of 30 Wisconsin hospitals, Everett 
W. Jones of Fort Myers Beach, Fla., 
formerly vice president of The Modern 
Hospital Publishing Company, re- 
ported to the Wisconsin Hospital As- 
sociation here last month. 

Now a hospital consultant, Mr. 
Jones was retained by Wisconsin Blue 
Cross to conduct the survey. 

“A preliminary analysis of the data 
collected from our 30 study hospitals 
over the last four months indicates a 
shocking lack of uniform, accurate 
hospital cost data,” Mr. Jones told the 
annual meeting of the association. 
“With the exception of a few large hos- 
pitals, Wisconsin is years behind most 
states in developing accurate, uniform 
bookkeeping and accounting proce- 
dures.” 

Preliminary figures on hospital bill- 
ings indicated that in 19 of the hos- 
pitals studied average billings on Blue 
Cross cases exceeded average billings 


on commercial insurance cases by sub- 
stantial amounts, Mr. Jones said. “In 
one small hospital not approved by the 
Joint Commission on Accreditation of 
Hospitals, the figures are shocking and 
inexcusable,” he added. 

In this hospital, Mr. Jones explained, 
average billings on Blue Cross cases 
amounted to $308; in the same hospi- 
tal, the average billing on commercial 
insurance cases was $188, and the 
average billing on patients who paid 
their own bills was $153. 

“Only about 55 of approximately 
160 eligible hospitals in Wisconsin are 
full participating or member hospitals 
in Blue Cross,” Mr. Jones said. “All 
reputable hospitals should be partici- 
pating members. Hospitals have a tre- 
mendous stake in the future and suc- 
cess of Blue Cross, and so does every 
citizen, because he needs help in the 
prepayment method of paying for hos- 
pital care.” 

Referring to a two-year dispute be- 
tween Blue Cross and the State Medi- 
cal Society of Wisconsin over compet- 
ing medical prepayment plans, Mr. 
Jones said the state society had “op- 
posed and fought Blue Cross since the 
day it started.” 

Msgr. Edmund Goebel, director of 


THE RESULTS ARE OBVIOUS, TOO-THE 


Catholic hospitals for the archdiocese 
of Milwaukee, was named president- 
elect of the association. He will suc- 
ceed Karl H. York of Racine, who be- 
came president during the meeting 
John W. Rankin, director of Milwau- 
kee County Institutions, was the re- 
tiring president. 

Robert M. Jones, administrator of 
Waukesha Memorial Hospital, Wau- 
kesha, was elected treasurer of the as- 
sociation. 

Registration at the meeting totaled 
455, an all-time high for the group, 
it was reported. 

The association voted to increase 
dues and establish an office with a 
full-time executive secretary, it was 
reported. 


Plans Progressive Care 


Omana. — A new $5 million hos- 
pital, to provide progressive patient 
care, is being planned by St. Cather- 
ine’s Hospital here, the Sisters of 
Mercy, who operate the hospital, have 
announced, The existing hospital will 
be converted to a facility for the aged 
and chronically ill when the proposed 
hospital is completed, the announce- 
ment said 
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PARKING 
with 


WESTERN 
PARKING GATES 


Western l’'arking Gates are so flexible, so 
dependable, so easy to operate they assure 
absolute control of hospital parking lots 
either for Reserved Parking for Doctors and 
Staff . or Revenue Parking for Visitors’ 
use... or both 


Keys, Electro-Cards, Coins, Tokens—lIntro 
duction of electro-card system gives hospital 
management a complete range of selection. 
eys, clectro-cards, coins, or tokens inde- 
pendently, or in combination, will operate the 
gate Labor costs are entirely eliminated 
Initial cost is low, Installation is easy. Al- 
m t me maintenance, 


Special and Exclusive Features—-Western, 
builder of over 12,000 railroad crossing gates, 
has engineered into the gates such features 
as the “Lot Full” sign, the electric opening 
and closing detector, double key controls for 
day and night parkers, push-button remote 
controls, automatic counters and others. This 
enables Western to make this offer: 





Western Parking Gates will be shipped 
te any Hospital in the United States on 


OPEN ACCOUNT 
Subject to Complete 
Setisfection of Hospital 
Menagement 








Photos: L.S.U. Medical Schoo!, New Orleans, La. 


Western offers the most complete line of park 
ing gate equipment to most every type of hospital 
application, 

WRITE TODAY 


For descriptive folder detaill information on 
the verious parking lot contro! plans available 
for your application. 


ae WESTERN, 


INDUSTRIES, INC. 
Electric Parking Gate Division 
2742 West 36th Place, Chicago 32, Ill. 


CANADA: Cameron, Grant Inc, 465 St. John Street 
Montreal 1, Quebec 





V.A. To Sponsor Series 
of Fire Safety Institutes 


Wasnincton, D.C. — The Veterans 
Administration, Department of Medi- 
cine and Surgery, will sponsor a series 
of fire safety demonstrations to be 
conducted at V. A. hospitals through- 
out the nation by Lt. Robert McGrath 
of the Chicago Fire Department, hos- 
pital fire safety consultant, it was an- 
nounced here last month. 

Beginning April 26, Lt. McGrath 
will conduct 23 fire safety demonstra- 
tions at V. A. stations in 21 states, dur- 
ing a period of eight weeks, it was 
reported. 

Physicians, administrators, nurses, 
maintenance staff and other employes 
of V. A. hospitals will be invited to at- 
tend the demonstrations, it was ex- 
plained. In addition to the 23 “host 
stations” where the demonstrations 
will be conducted, staffs of other V. A. 
hospitals in the area will be invited 
to participate in each instance. Alto- 
gether, staff and employes from 171 
hospitals, representing the entire V. A 
hospital system, will attend and take 
part in the safety institutes. 

In addition to V. A. staff and em- 
ployes in each instance, the institutes 
will be open to the staffs of armed 
services installations, civil defense 
units, fire department rescue squads, 
and doctors and nurses representing 
community hospitals in the area, the 
V. A. said. 

Lt. McGrath’s V. A. safety tour will 
begin at the V. A. hospital in Mem- 
phis, Tenn., April 26. In addition to 
the staff of the Memphis hospital, 
others taking part in this demonstra- 
tion will include the staffs of V. A. 
area medical offices in Atlanta; Colum- 
bus, Ohio, and St. Louis. Participating 
hospitals include those in Arkansas, 
Kentucky, Southern Illinois, Tennes- 
see, Oklahoma and Missouri, it was 
explained. 

Lt. McGrath estimated that 40,000 
hospital workers have attended the 
fire safety demonstrations he has con- 
ducted for civilian hospitals, hospital 
associations, and related groups during 
the last three years. 


Observes 25th Year 


WasuinctTon, D.C. — The 25th an- 
niversary of Group Hospitalization, 
Inc., the area’s Blue Cross plan, was 
observed March 15, with offical rec- 
ognition extended in a proclamation 
by the Commissioners of the District 
of Columbia. 
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covers 
fom iim as -a4 
feleyeleir- ls 
plate size! 


WEAR-EVER 


ALUMINUM, INC 
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Newest Wall Decoration 


ROYAL GUARD 
heavy duty 


KING'S GUARD 


heavy duty, 
vinyl high style vinyl 


QUEEN'S GUARD 


heavy duty 
economy vinyl 


PRINCE GUARD 
high style 
scrubbable viny! 


PRINCESS GUARD 
high style, 
economy 


Get the right weight...the right color and pattern 
...the right price for every wall area with 


GUARD 


first completely coordinated wall covering line 


From heavy duty service areas to 
rooms that greet the public you can 
now decoraté every wall dramat- 
ically, correctly, economically from 
a single source — Guard. 

The Guard system consists of 
more than 200 patterns and colors 
grouped into five qualities to meet 
your varying requirements of style, 
durability, maintenance and cost. 
All qualities are fully color- 
coordinated for direct matching 
or correlation. 


Redecorate in a Day 
Guard designs are created solely 
for wall covering. They are excit- 
ingly new in styling, with a wide 
range of multi-color effects. Labora- 
tory tests prove Guard will stand up 
under a lifetime of washings. In 


COLUMBUS COATED FABRICS CORPORATION, 
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flame resistance it meets require- 
ments of the strictest building codes. 
Guard patterns are pre-trimmed 
They can be applied quickly and 
cleanly. There is no mess, no after 
odor, no loss of revenue from rooms 
shut off for redecoration. A room 
vacated in the morning can be dec 
orated with Guard and ready for 
occupancy the same evening 


“Eliminates Upkeep” 

Many of America’s fine institu 
tions have installed Guard. The 
Director of Mt. Sinai Hospital, 
Chicago writes, “Guard is now being 
used throughout our hospital with 
excellent results. Areas formerly 
badly damaged by public and 
vehicular traffic now maintainaclean, 
fresh appearance with minimum 


attention. Guard eliminates expen 
sive upkeep.” 
Free File Folder 

Guard folder contains swatches 
of Guard qualities, patterns and 
colors, test specifications, installa 
tion instructions, list of users. You 
should have a copy in your files. Ask 
your authorized Guard distributor 
Or write us, Attention, Commercial 
Building Division 





GUARD’ 


Architectural Wall Covering 


SYSTEM 
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COMING EVENTS | 








AMERICAN ASSOCIATION OF MEDICAL | 
RECORD LIBRARIANS, Radisson Hotel, | 
Minneapolis, Oct. 12-15. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS, Convention and 
Annual Meeting, New York, Aug. 23-26.) 


AMERICAN DIETETIC ASSOCIATION, 
Shrine Auditorium, Los Angeles, Aug. 
25-28. 


AMERICAN GERIATRIC SOCIETY, Atlan- 
tic City, June 4, 5. 


AMERICAN HOSPITAL ASSOCIATION, 
The Coliseum, New York, Aug. 24-27. 


AMERICAN MEDICAL ASSOCIATION, 
Convention Hall, Atlantic City, June 
8-12. 


AMERICAN NATIONAL RED CROSS, At- 
lantic City, June 1-3. 


AMERICAN PSYCHIATRIC ASSOCIA. 
TION, Philadelphia, April 27-May |. 


ARKANSAS HOSPITAL ASSOCIATION, 
Arlington Hotel, Hot Springs, May 18, 
19. 


—9as 
ARIZONA HOSPITAL ASSOCIATION, 
Monte Vista Hotel, Flagstaff, Oct. 8, 9. 


ASSOCIATION OF WESTERN HOSPI- 
TALS, Hotel and Motel Utah, Salt Lake 
City, May 4-7. 


CANADIAN HOSPITAL ASSOCIATION, 
Queen Elizabeth Hotel, Montreal, May 
11-13. 


SAROLINAS-VIRGINIAS HOSPITAL CON.- 
FERENCE, Hotel Roanoke, Roanoke, Va., 
April 16-17. 


SATHOLIC HOSPITAL ASSOCIATION, 
Kiel Auditorium, St. Louis, June 1-4. 


COLORADO HOSPITAL ASSOCIATION, 
Antler's Hotel, Colorado Springs, Oct. 8, 
9. 


COMITE DES HOPITAUX DU QUEBEC, 
Montreal Show Mart, Montreal, Que., 
June 24-26. 


4OSPITAL ASSOCIATION OF RHODE IS- 
LAND, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. |. 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 19, 20. 


ILLINOIS NURSING HOME ASSOCIA. 
TION, Orlando Hotel, Decatur, Iil., April 
15-17. 


INTERNATIONAL HOSPITAL CONGRESS, 
Assembly Rooms, Edinburgh, Scotland, 
June 1-6. 


IOWA HOSPITAL ASSOCIATION, Savery 
Hotel, Des Moines, April 23, 24. 


JOINT COUNCIL TO IMPROVE THE 
HEALTH CARE OF AGED, Sheraton 
Park Hotel, Washington, D. C., June 
12-14, 


MAINE HOSPITAL ASSOCIATION, Hotel 
Samoset, Rockland, June 2, 3. 


MARYLAND.-D.C.-DELAWARE HOSPITAL 
ASSOCIATION, Hotel Shoreham, Wash- 
ington, D. C., Oct. 26-28. 

(Continued on Page 188) 
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SANI-DRI ends woes! 











SANI-DRI nano orvers 


* Automatic 24 Hr. Service 
* Cuts Maintenance Costs 85% 
* Eliminates All Towel Costs 


Write Today! 


FOR NEW BROCHURE 
AND PRICE LIST 


THE CHICAGO HARDWARE FOUNDRY CO. 
4149 COMMONWEALTH AVE. + NORTH CHICAGO, ILL. 


HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
-—— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES — 
BRONZE 
Sign Ce., inc. 
Dept. MH,101 W. 31st Street, New York 1, N.Y. 


Free 
design 
service. 
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underfoot...s 


Floors are a major potential reservoir of hospital 
cross-infection. Bacteria-laden dust can be kicked 
up by passing feet, into swirling air currents that 
carry it to every part of the hospital. 


elp: event outbreak, CLI AN*O=L U0 8 


= ——— > . 
ba a Anti /Staph Cleaner-Sanitizer, a one 


step basic aseptic technique for all surfaces, 


e Provides maximum cleanliness. 
e Preserves effectiveness of Conductive Floors. 


\} e Phenol Co-efficient—12 
7 (Salmonella typhosa) 
e Phenol Co-efficient—18 


(Staphyloccocus aureus. ) 


Hillyard floor products save...safeguard. / 

e Use H-101—when added disinfecting ; 
is required. 

e Use CFC for cleaning Conductive 
Floors. 


. 
e Use Super Hil-Tone—to control dust. fh 
a e*eeseeeer#ee 


eeeseeseeeeeeeeeeeeeneeeneeee eu 


HILLYARD ST. JOSEPH, MO. 
Please have the Hillyard Hospital Floor Maintenance Consultant 
get in touch with me. No charge, no obligation for his demon 
strations. He’s “On Your Staff — Not Your Payroll”. 
Name 
Title 
ST. JOSEPH, MO. 


San Jose, Calif. ‘ V 
Passaic, N. J. Address 
Branches and Warehouse Stocks in Principal Cities : 
City, State 


Hospital 
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New 
Tender 
‘Taste! 


The new team of Hobart food cutter and tenderizer in 
your kitchen can put a new item on your menu. It’s a new 
and more delicious tenderized steak. 

How? The Hobart food cutter blends the fat and flavor of 
suet with low-cost shank, neck and trimmings... removes 
all tough tendons, gristle and sinews. Quickly processed, 
the product is then knit into tender-taste, juicy, waste- 
free, tenderized steaks by the Hobart tenderizer—a taste 
treat that builds repeat business. 

The same food cutter with its convenient attachments 
can be profitably used to produce a wide variety of meat, 
fruit, vegetable and salad items...in fact, its kitchen-wide 
utility is limited only by your imagination. Call your 
Hobart Representative today for a demonstration of this 
profit-building team—right in your own kitchen. The 
Hobart Manufacturing Co., Dept. 306, Troy, Ohio. 


Profit-Building Team... 


of Hobart ten- 
derizer and 
food cutter will 
give you that 
“edge” on com- 
petition you've 
been looking 
for—and at low 
cost. 


The Most Complete Line with Nationwide Sales and Service 


eunt MACHINES 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


For additional information, use postcard facing Cover 3. 








COMING EVENTS 





(Continued From Page 186) 


MASSACHUSETTS HOSPITAL ASSOCIA- 
TION, Hotel Statler, Boston, May 14. 


MICHIGAN HOSPITAL ASSOCIATION, 
Sheraton Cadillac Hotel, Detroit, June 
21-23. 


MIDDLE ATLANTIC HOSPITAL ASSEM- 
BLY, Convention Hall, Atlantic City, 
N. J., May 20-22. 


MISSISSIPP! HOSPITAL ASSOCIATION, 
Hotel Buena Vista, Biloxi, Oct. 7-9. 


NATIONAL ASSOCIATION FOR PRAC- 
TICAL NURSE EDUCATION, Nether- 
land-Hilton Hotel, Cincinnati, April 27- 
May |. 


NATIONAL GERIATRICS SOCIETY, Hotel 
Morrison, Chicago, April 14-16. 


NATIONAL LEAGUE FOR NURSING, 
Convention Hall, Philadelphia, May !!- 
15. 


NATIONAL REHABILITATION ASSOCIA- 
TION, Boston, Oct. 26-28. 


NATIONAL TUBERCULOSIS ASSOCIA- 
TION, Palmer House, Chicago, May 24- 
29. 


NEW HAMPSHIRE HOSPITAL ASSOCIA- 
TION, Mountain View House, Whitefield, 
June 18, 19. 


NEW YORK STATE DIETETIC ASSOCIA- 
TION, Hotel Sheraton, Rochester, N.Y., 
April 15-17. 


— — 


NORTH CAROLINA HOSPITAL ASSO- 
CIATION, Mayview Manor, Blowing 
Rock, June 10-12. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Bessborough Hotel, Saskatoon, Oct. 
14-16. 


SOUTH DAKOTA HOSPITAL ASSOCIA- 
TION, Huron, April 22, 23. 


TENNESSEE HOSPITAL ASSOCIATION, 
Andrew Jackson Hotel, Nashville, May 7-8. 


TEXAS HOSPITAL ASSOCIATION, Sham- 
rock-Hilton Hotel, Houston, May 12-14. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, April 27-29. 


UPPER MIDWEST HOSPITAL CONFER- 
ENCE, Auditorium, St. Paul, May 13-15. 


Receives Service Award 


Detrorr. — Roy Hudenburg of the 
Detroit Community Health Associa- 
tion has been named recipient of the 
distinguished service award of the Na- 
tional Fire Protection Association for 
“his important contribution in achiev- 
ing for hospitals a workable set of re- 
quirements for the safe use of flam- 
mable anesthetics, and his efforts in 
advancing safety to life from fire,” 
the association announced. He is 
chairman of the N.F.P.A.’s hospital 
operating rooms committee 
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Dr. Morris H. Kreeger, director of 
Michael Reese Hospital and Medical 
Center, Chicago, since 1946, will re- 
sign Jan. 1, 1960, to devote full time 
to hospital consultation work. He will 
continue to serve the hospital as con- 
sultant. Dr. Kreeger will be succeeded 
by William J. Silverman, associate di- 


W. J. Silverman Dr. M. H. Kreeger 
rector of the institution. Before going 
to Michael Reese Dr. Kreeger had 
been assistant administrator of Mount 
Sinai Hospital in New York for six 
years. During his tenure at Michael 
Reese, the hospital has completed a 
$13,000,000 expansion plan and re- 
cently announced another $10,000,- 
000 plan for the next decade. He was 
president of the Chicago Hospital 
Council in 1954 and served on several 
committees of the American Hospital 
Association. Mr. Silverman was ad- 
ministrator of the Guam Memorial 
Hospital, in that territory, from 1950 
to 1952. Prior to that time he was as- 
sociated with the Public Administra- 
tion Service, Chicago, and conducted 
a management survey at Michael 
Reese. He is a member of the Ameri- 
can College of Hospital Administra- 
tors, the American Hospital Associa- 
tion, and the Illinois Hospital Associa- 
tion. 

Ritz E. Heerman, general manager 
of the Lutheran Hospital Society of 
Southern California, has been named 
to the new post of executive vice presi- 
dent of that group. The society owns 
and operates California Hospital, Los 
Angeles, and Santa Monica Hospital, 
Santa Monica, and operates Donald 
N. Sharp Memorial Community Hos- 
pital, San Diego. Mr. Heerman has 
been with the society for 40 years. He 
is a past president of the American 
Hospital Association and a fellow of 
the A.C.H.A. George E. Peale, super- 
intendent of California Hospital, has 
replaced Mr. Heerman as general 
manager. Samuel J. Tibbitts, formerly 
assistant, has been named superin- 
tendent of California Hospital. 
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Timed 
Controlled 


Compact Dishwasher 


Here is acompact, completely timed-controlled dish- 
washer priced well within the average small kitchen 
budget. A popular straight-line, counter-top or un- 
der-counter machine, the Hobart Model SM-GT2 
automatically controls wash, dwell and rinse oper- 
ations—eliminating the human element that often 
accounts for poor results, and the cost of super- 
vision. Compact and simple to operate, single con- 
trol sets timed operation. ‘‘On-off"’ pilot light 
indicates machine operation. Another important 
feature: manual rinse for glasses always available. 


Whatever your dishwashing requirements and 
kitchen layout, you'll find that one of the more than 
50 Hobart models is specifically designed to give 
you compact efficiency and highest standards of sani- 
tatlon—with more real savings. See your nearby 
Hobart dealer or write The Hobart Manufacturing 
Co., Dept. 306, Troy, Ohio. 


The Most Complete Line with Nationwide Sales and Service 


at ¥ : 


ecaunrtl MACHINES 


The World's Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


BETTER BUILT By HOBART 
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Robert F. Bilstein has been named 
assistant administrator of Sewickley 
Valley Hospital, Sewickley, Pa. He has 
a degree in hospital administration 
from Northwestern University and is a 
member of the American College of 
Hospital Administrators. His previous 
hospital experience includes business 
manager of Lutheran Tuberculosis 
Sanatorium, Denver, and administra- 
tor of Graham Hospital, Keokuk, 
lowa; Bismarck Hospital, Bismarck, 
N.D.; Providence Hospital, Lincoln, 
Neb., and Lutheran Hospital, Bea 
Neb 


Lloyd Farrow has resigned as ad- 
ministrator of Cimarron County 
Memorial Hospital, Boise City, Okla. 

Roland D. Olen has been appointed 
administrator of Maumee Valley Hos- 
pital, Toledo, Ohio, succeeding John 
D. Swaggerty. Mr. Olen was assistant 
administrator before his promotion. 
He is a graduate of the College of St. 
Thomas, St. Paul, and has a master’s 
degree in hospital administration from 
Catholic University of America 

Don Feeback has resigned as ad 
ministrator of Beaver County Memo 
rial Hospital, Beaver, Okla. 


Wheat | 
does am = 


“elegotsirst«” 
think? 


He's broad behind. .. but narrow in the mind. Can't see beyond 
his nose. Knows zero about beds and bedspreads. 

Not so with a Bates buyer. He knows that in hotels, motels, 
and institutions, the best-dressed beds wear Bates . . . bedspreads, 
and mattress covers that can take a life of hard service, endless 
washings, and always come through looking terrific as new! 


“COLONIAL” MATTRESS PAD—style 1302 
Non-lumping bed pad — preshrunk in 

width ...gives longer service with continued 
comfort. Light-weight structure assures 
easy laundering and quick drying. 

Sizes 17 x 18", 26 x 34°, 38 x 72", 

38 x 76", 52 x 76”. 


®, 


Coll your Botes distributor or write 


BATES FABRICS, INC., 112 W. 34TH ST. WEW YORK 1 - BOSTON - CHICAGO - ATLANTA + DALLAS - LOS ANGELES 
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R. L. Epperson, former assistant 
administrator of King’s Daughters 
Hospital, Temple, Tex., has been ap- 
pointed administrator of the hospital. 

Dr. Walter S. Pugh, manager of the 
Veterans Administration hos pital, 
Wilkes-Barre, Pa., since March 1957, 
has been appointed manager of the 
V.A. hospital at West Haven, Conn 
He succeeds Dr. Lewis G. Beardsley, 
who recently retired from V.A. ser 
ice. Dr. Pugh is a graduate of Svra 
cuse University Medical College 

Oscar Walch is the new adminis 
trator of the recently dedicated El 
dred Sunset Manor Foundation 
Chronic Disease Hospital, Salt Lake 
City. He had been administrative as- 
sistant at Latter-Day Saints Hospital, 
Salt Lake City, for the last four years 
He attended Eastern Oregon College, 
Brigham Young University, and the 
University of Utah. 

David L. Odell has been appointed 
director of Olive View Sanatorium, 
near San Fernando, Calif. He 
formerly assistant director of Rancho 
Los Amigos Hospital, Downey, Calif., 
where he has been succeeded by Alvin 
Karp. A graduate of the University of 


was 


D. L. Odell 


California at Los Angeles, Mr. Karp 
was formerly personnel officer for the 
Los Angeles department of charities 
Mr. Odell is a graduate of Occidental 
College and received his master’s de- 
gree in hospital administration from 
the University of Minnesota. 

Susan M. O'Brien, R.N., supervisor 
of South Amboy Memorial Hospital, 
South Amboy, N.J., since 1950, has re- 
tired. She joined the nursing staff at 
the hospital in 1923 and became night 
supervisor in 1929, the position she 
held until she was appointed superin- 
tendent. She will be succeeded by 
Elva H. Miller, R.N., who has been 
assistant superintendent. Patricia Mc- 
Namara, R.N., has been named as- 
sistant to Mrs. Miller. 

Maurice D. Wolfe has been ap- 
pointed an assistant director of Jewish 
Hospital, St. Louis. He has served as 
staff management engineer for the last 
year. Also announced was the appoint- 
ment of James O. Hepner as admin- 
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MARYLAND 
Baltimore M. Amboch & Co. 
Merchants Wh'sale D. G. Co 
MASSACHUSETTS 
Boston . Boston Textile Co 
Jennings Linen Co., Inc 


Sherman Mills 
International Hote! Sup. Co 


DISTRIBUTORS 
ARIZONA 
Phoenix 


CALIFORNIA 
Burbank American Hosp. Sup. Corp. 
Les Angeles Allen Brothers 
H W. Boker Linen Co. of Col 
W. A. Ballinger Co 
Barker Bros. Contract Dept 
H. Mc. Gary 
Winne & Sutch Co 
Winne & Sutch Co 
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Superior Linen Co., Inc 
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Winston-Salem Butler Enterprises, Inc 


COLORADO 
Denver Guidman Linen Co 
A. 0. Radinsky & Sons 
DISTRICT OF COLUMBIA 
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American Hosp. Sup. Corp 
R. Mars, The Contract Co 
Revere Furn. & Ea'pt. Co 
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Fort Lauderdale 
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GEORGIA 
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Ezell-Titterton, Inc 
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& Apt. Supply Co 


American Ass. Cos., Inc 
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Will Ross, Inc 
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Standard Textile Co., Inc 
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Horris Hosp. Sup. Inc 
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TEXAS 
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Remember... 
FZ for quick, de- 
, pendable protec- 
tion to nursing 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. uSe No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 

THE QUICAP COMPANY 


Inc 
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Grant Cubi Hardware 
af work 


Noiseless nylon rollers / suspended or ceiling 
track /all accessories / range of curtains / cur- 
tain price list and swatch book available. 
For data, write Hf pital Eg pi (Ll 
Grant Pulley & Hardware Corporation 


69 High Street, West Nyack, New York 
944 Long Beach Avenue, Los Angeles 21, California 


For additional information, use postcard facing Cover 3. 











If you serve up to 400 persons per meal... 





Find out why this 
BLAKESLEE Dishwasher 
is your best buy! 


BLAKESLEE Model EC4 features: 


All interior parts—constructed of stainless steel or 
ni-resist so as to be impervious to new highly alkaline 
and new chlorinated detergents, 


Pump and motor mounted below tank—so heat from gas burners 
or heat radiated from tank goes up and not into pump and 
motor bearings to dry up pump and motor lubricants. 


Large inspection and cleanout doors—for 
easy inspection and cleaning of machine. 


Very important—during operation, approximately one-half of final 
rinse water is automatically diverted to sewer to eliminate 
excessive dilution of wash solution and over-heating of wash water. 


Visit the BLAKESLEE booths—C44 to C54—at the National 
Restaurant Show where you'll see the complete line of 
BLAKESLEE dishwashers and other kitchen machines. 


G. S. BLAKESLEE & CO. Department 117-£ 


1844 So. Laramie Ave. 
New York © Los Angeles ¢ Toronto Chicage 50, Illinois 











For additional information, use postcard facing Cover 3. 


istrative assistant upon completion of 
his residency this spring. Mr. Hepner 
is a student of the Washington Uni- 
versity course in hospital administra- 
tion. 

Jerry E. Poole has been appointed 
assistant administrator of Blessing 
Hospital, Quincy, Ill. He has a mas- 
ter’s degree in hospital administration 
from the State University of Iowa. 

William Kemper has been ap 
pointed administrator of Downey 
Community Hospital, Downey, Calif., 
replacing J. A. Morris and J. A. Morris 
Jr., who resigned as joint administra- 
tors of the hosiptal. Mr. Kemper has 
been administrator of Braewood Hos- 
pital, South Pasadena, Calif., since 
1949. 

Lloyd Inman has resigned as ad- 
ministrator of Venice Memorial Hos- 
pital, Venice, Fla., the position he has 
held since March 1956. He had previ- 
ously been business manager at the 
hospital. 

Dr. Leslie R. Angus has assumed 
his duties as assistant superintendent 
of Danville State Hospital, Danville, 
Pa. He replaces Dr. Joseph Adlestein, 
who was named director of addictive 
diseases for the Pennsylvania depart- 
ment of health. 

Sterling W. Angel has been named 
administrator of Rio Hondo Memorial 
Hospital, Downey, Calif. He had 
previously been administrator of St. 
Helen’s Hospital, Bellflower, Calif, 
and Studebaker Hospital, Norwalk, 
Calif. 

Samuel Zibit, assistant director of 
Mt. Sinai Hospital, Miami, has been 
appointed executive director of Jewish 
Orthodox Old Folks Home, St. Louis. 
He is a fellow of the American Public 
Health Association and a member of 
the American College of Hospital 
Administrators. 

Walter Brungard Jr., formerly as- 
sistant administrator at St. Luke’s 
Hospital, Davenport, Iowa, has re- 
signed that position to become as- 
sistant administrator of Theda Clark 
Memorial Hospital, Neenah, Wis. He 
is a graduate of the program in hos- 
pital administration at the State Uni- 
versity of Iowa. 

Ellis H. Lindhorst, administrator of 
Levering Hospital, Hannibal, Mo., has 
resigned to become administrator of 
Freeman Hospital, Joplin, Mo. 

Hanna Lippe, R.N., has been ap- 
pointed administrator of Medical Arts 
Hospital, Brownwood, Tex. 

David V. Shaw, administrator of 
Dukes Hospital, Peru, Ind., has re- 
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Best Way: On a Burroughs Sensimatic Accounting Machine 


Naturally! When you do patient accounting on a Sensi- 
matic, you cut clerical costs, clerical work to a new 
minimum. 


e HANDLE SERVICE CHARGE SLIPS ONCE. Sensi- 
matic’s 19 memory units accumulate charges of each 
department during daily posting of patients’ state- 
ments. Day-end totals? A simple matter of letting the 
machine automatically distribute these stored-up totals 
to the proper accounts. 


QUICKLY PROCESSED, ITEMIZED PATIENTS’ 
BILLS show charges to patient and to insurance com- 


Burroughs 


pany. The neat, understandable carbon duplicate 
usually satisfies insurance company requirements. 


SIMPLICITY, FLEXIBILITY OF OPERATION. 
Newly trained operators quickly master the Sensimatic, 
can soon use it to perform other accounting jobs 
inventory, accounts payable, budget and payroll. 


Each of these advantages is a money-saving step toward 
the time when the Sensimatic will have paid for itself 

and it doesn’t take long! Call our nearby branch today 
for full details and a free demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs and Sensimatic—TM's 


Corporation 


“NEW DIMENSIONS / in electronics and data processing systems” 


Send for chis free booklet: 


“Burroughs Accounting Plans for Hospitals” 
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GENERATOR 
SETS FOR 
CONTINUOUS 
SERVICE OR 
STANDBY 
DUTY 


STEWART & STEVENSON 
has more experience in the 
successful application of 
more generator sets in more 
different types of applica- 
tions than any other dis- 
tributor of diesel engines in 
the Nation. A Stewart & 
Stevenson engineered unit 
is a guarantee of service 
satisfaction. 


There’s one for your hospital 
3 KW to 1000 KW 
° 
Diesel or gas/butane 


Please write for specifications 
or additional information to 


STEWART & STEVENSON 
SERVICES, IN 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! 5.5341 





signed effective March 31. He is a 
member of the American College of 
Hospital Administrators. 

Marie Naffziger has been appointed 
administrator of Attica Hospital, Atti- 
ca, Kan. She was formerly director of 
nurses at Kiowa County Memorial 
Hospital, Greensburg, Kan. 

Harvey Adelsberg, formerly con- 
nected with Brooklyn Hebrew Home 
and Hospital for the Aged, Brooklyn, 
N.Y., has been appointed assistant di- 
rector of Jewish Chronic Disease Hos- 
pital, Brooklyn, N. Y. 

Alvin Stenberg has been appointed 
administrative assistant of Methodist 
Hospital of Brooklyn, New York. He 
had been laundry manager of the 
hospital for many years. 

E. C. Moeller, 
administrator of 
Lutheran Hospi- 
tal, Fort Wayne, 
Ind., for the last 
30 years, has an- 
nounced his re- 
tirement, which 

E. C. Moeller will take effect 
May 1. Mr. Moeller was one of the 
organizers of the Lutheran Hospital 
Association and was its president in 
1952. He is a past president of the 
Indiana Hospital Association, and in 
1952 was selected by the Tri State 
Hospital Assembly as its “Man of the 
Year.” Mr. Moeller will be succeeded 
at the Hospital by Edgar C. Kruse, 
formerly assistant administrator. He 
is a trustee of the Indiana Hospital 
Association, and a past president of 
Northeast Indiana Hospital Council 

Onnie D. Dickinson Jr., former ad- 
ministrator of Barber Memorial Hos- 
pital, Butler, Ala., has been named 
administrator of Okaloosa County 
Memorial Hospital, Okaloosa, Fla. He 
attended Gradwohl School of Medical 
Research, St. Louis, and Birmingham 
Southern College. He succeeds James 
Wilson. 

Dr. John M. Wilson has been 
named assistant superintendent of 
East Moline State Hospital, East 
Moline, IIl., replacing Dr. Verda Mc- 
Kee. He is a graduate of the Universi 
ty of Nebraska and had been a su 
geon in the army and with the State 
Department in Afghanistan. 

R. C. Aldinger has assumed his 
duties as associate director and di 
rector of services at Jackson Memorial 
Hospital, Miami, succeeding W. P. 
McLaughlin. Mr. Aldinger is a grad 
uate of Lehigh and Northwestern uni- 
versities. 
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HORNER WOOLEN MILLS Co. 


EATON RAPIDS, MICHIGAN 
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GUDEBROD SUTURES 


If you want to save up to 60' 

of suture cost . . . and be stire 
of quality, use Gudebrod non- 
absorbable sutures. Buy 
Gudebrod and sterilize what 
you need as you need it, with 
lower first cost and less waste. 
Eighty-nine years of manu- 
facturing sutures is your as- 
surance of Gudebrod quality 
Write for the Gudebrod story, 
“How You Can Save up to 
50° of Your Suture Costs.” 


Gudebrod 


BROS. SILK CO., INC. 


Surgical Division 
225 West 34th St., New York 1, N. ¥ 


Executive Offices 
12 South 12th St., Philadelphia 7, Po 


CHICAGO BOSTON LOS ANGELES 
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Albert B. Osborne Jr. has resigned 
as administrator of Centerville Town- 
ship Hospital, East St. Louis, IIL. 

J. D. Arnold has replaced James L. 
Ambrose as administrator of Doctors 
Hospital, Perry, Fla. Mr. Ambrose has 
been appointed administrator of Pied- 
mont Hospital, Piedmont, Ala., suc- 
ceeding Robert R. Todd. 

Jack G. Whelchel, former disaster 
planning consultant for the Georgia 
division of hospital services, has been 
appointed administrator of the new 
Button-Gwinnett Hospital, 
Lawrenceville, Ga. 

John M. Jenkins, assistant superin- 
tendent of Chicago State Hospital, 
Chicago, has been appointed admin- 
Hospital 


General 


istrator of Racine County 
and Home, Racine, Wis. 

Carl E. Nordhagen has been named 
superintendent of Trempealeau Coun- 
ty Hospital, Whitehall, Wis., succeed- 
ing the late Albert Erickson. Mrs. 
Nordhagen was named matron. Mr. 
Nordhagen, formerly supervising 
principal of Whitehall High School, is 
a graduate of St. Olaf College and has 
a master’s degree in administration. 
Mrs. Nordhagen, who has a master’s 
degree from the University of Wis- 
consin, is a member of the executive 
committee of the Governor’s Commit- 
and Youth and a 
member of the Commission on Hu- 
man Rights. 

William E. Leary has been ap- 
pointed administrator of Daly Hospi- 
tal, Hamilton, Mont., succeeding Mrs. 
Robert McKee. 

James Griffith, former assistant di- 
rector of Macon Hospital, Macon, Ga., 
has been named acting director. 

William H. Moore, administrator of 
Mercy Hospital, Kansas City, Mo., has 
resigned to become administrator of 
Excelsior Springs Hospital, Excelsior 
Springs, Mo 

Hallie E. 
pointed administrator of 
County Hospital, Haskell, Tex 

H. T. Turner has been named as- 
sistant administrator at Selma Baptist 
Hospital, Selma, Ala 

Robert T. Patierno has succeeded 
David M. Keenen as manager of Han- 
over Hospital, Hanover, 
Pa. Mr. Patierno had been business 
manager of the hospital. Mr. Keenen, 
who had served the hospital for 12 
vears, resigned to take a banking posi- 


tee on Children 


Chapman has been ap 


Haskell 


General 


tion 

Wayne P. Annis has been appointed 
administrator of Community Hospital, 
Charleston, Il]. He succeeds Thomas 
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Finger Tip Control 


of Bed Height and Spring Position 
by either patient or nurse 


with the new Hill-Rom 


All-Electric Hilow Bed 


Completely Approved by U.L. for use with oxygen 


This close-up view shows how the control 
ponel has been designed and ennineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 


reach of patient's hand. 


HILL-ROM COMPANY INC. * 


Finger tip controls for patient use are 
located on the patient's right, recessed in 
the seat section of the spring. Any height 

any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient's position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked — no two con- 
trols can be operated at the same time. 

This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

Head end and foot end panels designed 
by Raymond Loewy. For complete infor- 
mation on this and other Hill-Rom hilow 
beds write: 


Batesvilie, indiana 


New—just off the press—instruction Manual No. 1, “A Guide 
to Better Use of Patient Room Equipment” by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use and care of: Electric Hilow Beds, 
Trendelenburg Spring, Sofety Sides, Bedside Cabinet, Overbed Table, Lomps 
ond Choirs. Copies for student nurses and each nursing unit will be furnished 


free on request, 


For additional information, use postcard facing Cover 3. 





S. LaVan, whose new appointment was 
announced by The Mopern Hosprrau 
in January. Mr. Annis served four 
years as administrator of Doctors Hos- 
pital, Los Angeles; four years as ad- 
ministrator of Civic Center Hospital, 
Oakland, Calif., and three years as ad- 
ministrator of Catherine Booth Hos- 
pital, Chicago, his latest post. 

M. R. H. Mull has been named ad- 
ministrator of Bryan County Memorial 
Hospital, Durant, Okla., succeeding 
J. D. Everett. 

Elmer D. Gilbert has been named 
acting administrator of Washington 





«Savory 
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County Hospital, Chipley, Fla., suc- 
ceeding Isabella Williams, who re- 
signed recently. Mary Lynch, R.N., 
has been appointed acting director of 
nurses. 

Dr. Bascom Johnson has been 
named manager of the Veterans Ad- 
ministration hospital, Iron Mountain, 
Mich. He had been director of pro- 
fessional services at the V.A. hospital, 
Sunmount, N.Y., before assuming his 
new position. 

Blaine Lair has been named as- 
sistant administrator of Oklahoma 
Baptist Hospital, Muskogee, Okla 


Fast, convenient and dependable toast- 
ing during busy meal times is the an- 
swer to a serious problem—in hospitals, 
schools and institutions. 


Undersized or inadequate toasting 
equipment creates service delays and 
appetite appeal may be destroyed un- 
less toast is served crisp, fresh and hot. 


Savory automatic conveyor type toasters 
provide the greatest toast production 
possible—6 to 12 slices per minute— 
and perfect golden brown toast every 
time. 


Ask your Kitchen Equipment Dealer to 
show you how Savory can speed up food 
service and provide greater economies, 
or write: 


EQUIPMENT, 


INCORPORATED 
120 Pacific St., Newark, N. J. 


Eugene Pray, administrator of 
Memorial Hospital, Pullman, Wash., 
for the last 10 years, has resigned, but 
will stay until a successor is named 
to the position. 

James W. Crary, former assistant 
administrator of Saginaw 
Hospital, Saginaw, Mich., as been ap- 


General 


pointed director of Community Hos- 
pital, Almont, Mich. Mr. Crary re- 
places Lauretta Paul, who resigned to 
become a hospital consultant with the 
Salvation Army. 


Department Heads 


Thomas M. Fogarty, business man 
ager of Ephrata Community Hospital, 
Ephrata, Pa., has resigned to become 
executive secretary of Pennsylvania 
Osteopathic Association. 

Betty L. Haspedis has been ap 
pointed director of nursing service at 
Sacred Heart Hospital, Spokane. She 
is a graduate of Gonzaga University 

Jessica Dickinson has been named 
chief medical record librarian at Pas 
savant Memorial Hospital, Chicago 
She is a graduate of the University of 
Colorado. For the last two years she 
has been assistant medical record 
librarian at the hospital. 

Mary A. Lloyd has been named di 
rector of nurses at Eugene Wuesthoff 
Memorial Hospital, Rockledge, Fla., 
succeeding Muriel A. Krogh, who has 
been named director of nurses at Fish 
Memorial Hospital, DeLand, Fila. 

Virginia M. Demedovich, R.N., has 
been appointed director of nurses at 
Ft. Walton Beach Hospital, Ft. Wal- 
ton Beach, Fla. She has a bachelor’s 
degree in nursing from Ohio State 
University 

Russell Jennings has been named 
head of laboratory service of Palm 
Beach General Hospital, Lake Worth 
Fla. He is presently secretary-treas 
urer of the Florida State Medical 
Technologists. 

Helen Mallory, director of dietetics 
at University Hospitals, Cleveland, for 
the last 12 years, has retired. Her suc- 
cessor is Pauline Hart, formerly op- 
erations adviser for Hospital Food 
Management, Inc., Philadephia. Miss 
Hart is a graduate of Montana State 
College and has a master’s degree in 
business administration from Stanford 
University. 

Richard D. McEwen has been ap 
pointed public relations director of 
Methodist Hospital, Dallas, replacing 
Sue A. Henegar, who retired. Mr. Mc- 
Ewen is a graduate of Southern 
Methodist University. 
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Libbey Esquire Tumblers offer 


F Big Advantages... 
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“Safedge” glass is guaranteed: “A new 
7 glass if the rim of a Libbey ‘Safedge’ 


glass ever chips!” 








Curved side wall design bulges 
slightly near top, protects rim if glass 
is turned over. 





Heavy base, handsome mannish de- 
sign, make Esquire glasses easy to 


hold. 








Esquire Tumblers are available plain 
or fluted in a complete range of eight 
sizes. 








The attractive shape of Esquire Tumblers adds a distinc- 
tive touch to beverage service, and every glass can be 
decorated with your emblem or motif for added prestige. 
Esquire assures operating economy, too, because of its 
amazing durability. 

Libbey is the exclusive choice of leading restaurants 
because it combines customer-pleasing beauty with 
management-pleasing durability and economy. 

For full information on Esquire and all the other eco- 
nomical Libbey patterns, see your Libbey Supply Dealer, 
or write to Libbey Glass, Division of Owens-Illinois, 
Toledo 1, Ohio. 
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Collins Collins Hi-Ball Hi-Boll 
No. 42770, 12-02. No. 42730, 11-oz. No. 42620, 9-oz No. 42570, 8-oz " , 
(Old No. 259) (Old No. 226) (Old No. 225) (Old No. 23 Can be crestec 
with your own 


crest, trade 





j mark, or slogan 


for added 


| distinction 
Ll \_/| /\ 
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Split Seltzer Side Water New Fashioned 
No. 42500, 7-oz. No. 42450, 6-0. No. 42380, 5-oz No. 42490, 7-oz 
(Old No. 223) 4 No. 251) (Old No. 249) i No. 227) 





LIBBEY SAFEDCE cLasswarE | OOWENS-ILLLINOIS 


AN (I) PRODUCT GENERAL OFFICES « TOLEDO 1, OHIO 
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Are Soaps and Waxes 


STEALING 
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FLOORS 








Dirt, fatty soaps and most waxes insulate the con- 
ductive surface, pushing resistance readings sky- 
high. Why risk it? 


Like all fine equipment, your conductive flooring 
can't function properly unless it’s maintained prop- 
erly. That's why the LEGGE Man is the best friend 
a floor has. He’s been schooled by the company 
that has spearheaded the crusade for conductive 
safety for a quarter century 


Recommended by Congoleum-Nairn, Hubbellite 


He supplies LEGGE Cleaners and Polishes specially 
made to retain conductivity. And he works with 
your crews to assure correct application. Under his 
guidance, your porters really learn the complexities 
of electrostatic spark hazards. Most important, 
your floors stay Safe, conform to requirements of 
NFPA and all other Codes 


HUBBELLITE, CON- 
GOLEUM-NAIRN and 
other makers of conductive 
flooring recommend the ex- 
clusive use of LEGGE ma- 
terials and methods. Want 
some eye-opening facts? Clip 
the coupon for our Free 
booklet, “One Little Spark”. 
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Walter G. LEGGE Company, inc. 
Dept. MH-4, 101 Pork Ave., N. Y. 17, N.Y. 


Branch offices in principal cities. 
In Toronto — J. W. Turner Co. 

0) Send me your Free booklet on Con- 
ductive Floors 

() Heve o legge Man contoct me 


Name 
Title 
Firm 


Address 





John W. Hardin, R.N., has been | 


named director of nursing service at 
Indian River Memorial Hospital, Vero 
Beach, Fla. 

Evelyn Belknap, R.N., has resigned 
as director of nursing service at Miss- 
issippi Baptist Hospital, Jackson, to 
become assistant chief of nursing edu- 
cation at Kennedy General V.A. Hos- 
pital, Memphis, Tenn. Johnney 
Weber, R.N., has been appointed tem- 
porary successo! 

Margaret Altmann has been ap- 
pointed supervisor of nurses at Citrus 
Memorial Hospital, Inverness, Fla 
She had been at Munroe Memorial 
Hospital, Ocala, Fla., for the last six 
vears. 

Maurice L. Gray has been ap- 
pointed personnel director of St 
Paul's Hospital, Dallas. 

Herbert E. Long has been ap- 
pointed controller at Cleveland Met- 
ropolitan General Hospital, Cleve- 
land. He was formerly chief account- 
ant and assistant business manager at 
McLaren Hospital, Flint, 
Mich. Mr. Long is a graduate of 
Miami University, Oxford, Ohio, and 
is a fellow of the American Associa- 
tion of Hospital Accountants. 

Frances Ward, R.N., has been ap 
pointed director of nursing at Both- 
well Memorial Hospital, Sedalia, Mo. 
Miss Ward was formerly director of 
nursing at Phelps County Hospital, 
Rolla, Mo. 


General 


Miscellaneous 
Robert L. Mickelsen has been ap- 


pointed manager of the operations di- 
vision of the Blue Cross Commission 
of the American Hospital Association, 
succeeding Walter F. Hachmeister, 
who became operations manager for 
Blue Shield Medical Care Plans, Inc 
Mr. Mickelsen is a graduate of the 
University of Chicago school of busi- 
ness administration and has done 
graduate work at Northwestern Uni 
versity. 

Richard L. Johnson has been ap- 
pointed an assistant director of the 
American Hospital Association. He 
will continue as secretary of the asso 
ciation’s Council on Administrative 
Practice and director of the hospital 
counseling program. Mr. Johnson was 
formerly superintendent of University 
Hospitals, Columbia, Mo., and, previ 
ously, assistant superintendent of the 
University of Chicago Clinics. 

Felix Lamela has been appointed to 
organize and manage the Blue Shield 


HOW TO SELECT 
THE APPROPRIATE 


PI ON VA D 
NOLEN 2 


Consult International 
Bronze for dignified, 


FREE Iustreted brochure 
shows hundreds of nol 
ideas for reasonably-priced, 


NO LONGER 


NECESSARY 
TO RUIN YOUR 
BLANKETS BY 
WASHING THEM 
IN HIGH 
TEMPERATURE 
WATER 
IN ORDER 
TO KILL 
GERMS! 


HYGIENATED 
Baclosive antic armen 


CHATHAM * NORTH STAR 
KENWOOD BLANKETS 


CHATHAM MANUFACTURING 
COMPANY 
Mills at Eikin, Charlotte 
Spray, North Carolina 


and Springfield, Tennessee 
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Whitest acoustical 
ceiling you can buy! 


Acoustiroc ceiling tile 1s so 

bright you can use the Textured 
pattern as a projection screen! 

The crisp white surface reflects up 
to 91% of the light. And that’s 

not all—-some Acoustiroc patterns 
soak up as muc h as 85% of the 
noise reac hing it! Keeps your rooms 
bright and cheery looking, 


wonderfully comfortably quiet 


Gold Bond® Acoustiroc mineral 
tile is incombustible. [tis say 
resistant, 80 you Can use IL in SsOtne 
high humidity areas like 


cafeterias and entrance ways 


Send for your free copy of 

“Quiet in Hospitals.” ‘Tells about 
hospital Nose problems and 

how to solve them, Write 

Dept. MII-49, 


NATIONAL GYPSUM COMPANY 
BUFFALO 13, NEW YORK 


y 
Gold Bond 


BUILDING PRODUCTS 


Hard Mig. Co., Buffs N.Y 
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Plan in Puerto Rico. He is one of the 
founders of Blue Cross in Puerto Rico 
and the first president of its board of 
regents. He had been associated with 
health work for the Rockefeller Foun- 
dation, the University of Puerto Rico, 
Columbia University, the Pan Ameri- 
can Union, the Institute of Inter- 
American Affairs, and, most recently, 
the World Health Organization. 

Dr. Madison B. Brown has been ap- 
pointed director of professional serv- 
ices and secretary of the Council on 
Professional Practice of the American 
Hospital Association. Dr. Brown has 


gacTeRiel 


when ante 


No. 300 
ideal for use with Bard-Parker 
HALIMIDE — stainiess stee! and 


B-P INSTRUMENT CONTAINER 
PYREX glass with airtight cover. 


been an associate director of the as- 
sociation since 1957. Prior to that time 
he was executive vice president and 
medical director of Hahnemann Medi- 
cal College and Hospital, Philadel- 
phia, and, earlier, administrator of 
Roosevelt Hospital, New York City. As 
secretary of the Council on Profession- 
al Practice he will succeed Dr. LeRoy 
E. Bates, who resigned March 31 to 
accept an appointment as director of 
the Union Memorial Hospital, Balti- 
more. 

Raymond W. Mody, former vice 
president of public and hospital rela- 
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ater us) 


guver cle bacl 


BARD-PARKER 


HALIMIDE’ 


a CONCENTRATE for 
inexpensive instrument 
disinfection 


HALIMIDE — a recently developed non-staining, clear 
CONCENTRATE of low surface tension and excellent 
penetrating qualities, is scientifically perfected for in- 
expensive instrument disinfection... oz. makes 1 gal. 
of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution. 


LIST PRICE—4 oz. bottle $2.50 
Available in quarts and gations 


See your DEALER for quantity discounts 








BP eaten COMPANY, INC. 
- Y, recur 
A DIVISION OF BECTON, DICKINSON AND COMPANY 


BP ond MALIMIDE are trademarks 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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tions for Minnesota Blue Cross, St 
Paul, has been appointed administra- 
tive assistant for Salt Lake City Blue 
Cross-Blue Shield. Before going to St 
Paul, Mr. Mody had been assistant di- 
rector of the Blue Cross Commission 
in Chicago. 

Irene McCabe, director of public 
relations and advertising for Group 
Hospital Service, the St. Louis Blue 
Cross plan, has been named “St. Louis 
Advertising Woman of the Year” by 
the Women’s Advertising Club of St 
Louis. 

Daniel M. Roop, formerly admin- 
istrative engineer at Baptist Memo- 
rial Hospital, Memphis, Tenn., has left 
that position to establish a consulting 
service in hospital design and engi- 
neering management. He had also 
previously been in the engineering 
departments of New England Medi 
cal Center, Boston, Mass., and 
George F. Geisinger Memorial Hos 
pital. He is immediate past president 
of the Tennessee Hospital Engineers 
Association. 

Dr. William W. Fellows, assistant 
chief medical director for planning, 
has retired from the Veterans Admin- 


istration. 


Deaths 
F. William Burg Jr., for the last 


five years Jeanes 
Hospital, Philadelphia, died Febru 
ary 1 at the age of 39. He had previ 
of Chester 


administrator of 


ously been administrator 
Hospital, Chester, Pa. 

Hubert W. Hughes, former admin 
istrator of General Rose Memorial 
Hospital, Denver, died February 24 
at the age of 51. He was a private hos- 
pital consultant after he left the hos- 
pital, which he served from 1949 to 
1957. He was a fellow of the Ameri 
can College of Hospital Administra- 
tors, a past president of the Colorado 
Hospital Association, the Denver Hos- 
pital Council, and the Midwest Hos- 
pital Association, and was a director 
of Blue Cross. 

W. A. Spencer, administrator of 
King’s Daughters Hospital, Temple 
Tex., died January 22. He had been 
business manager of the hospital and 
was named administrator in 1954 

Mildred I. Lorentz, director of nurs 
ing at Michael Reese Hospital, Chi 
cago, since 1946, died March 21 at 
the age of 56. She was president of 
the Illinois League of Nursing, vice 
president of the National League for 
Nursing, and a consultant to the Presi 
dent’s commission on health needs 
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How to put trouble-free years of low-cost 
sterilization into new hospital plans 


Pian with AMSCO’s Monel and Nickel-clad stee! sterilizers 
for day-to-day efficiency and long-term low maintenance 


Fast cleanup . . . low maintenance 
. efficient service for years and 
years... 


These are just some of the advan- 
tages you plan into your hospital's 
Central Service department when 
you specify American’s Monel and 
Nickel-clad steel sterilizers. 

Their solid all-welded construc- 
tion makes for virtually indestructi- 
ble machines. All-welded construc- 
tion does away with rivets and stay- 
bolts, too .. . no spots to collect dirt 
or invite corrosion in these sterilizers. 

What's more, high pressure steam 


or spilled hospital solutions, so de- 
structive to some metals, can’t harm 
corrosion-resisting Monel* nickel- 
copper alloy or Nickel-clad steel. 
Both clean quickly and easily .. . 
provide an unbroken armor against 
rust and corrosion for the life of the 
sterilizer. 


Planning and consultation service is 
available to hospital architects, con- 
sultants and staffs from American 
Sterilizer. Technically trained ex- 
perts can assist with roughing-in 
prints or complete room plans geared 
to the most advanced techniques. 


For complete information, write 
Technical Projects Division, Ameri 
can Sterilizer Company, Erie, Pa. 


The International Nickel Company, Inc. 
67 Wall Street ~4\. New York 5,N.Y 
INCO. 


Planners of new Methodist Hospital, 
Memphis, Tenn., specified AMSCO's Mone! 
and Nickel-clad steel sterilizers for their 
long trouble-free life and low maintenance 


INCO NICKEL ALLOYS 
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Your local National Representative 
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75 YEARS OF HELPING BUSINESS SAVE MONEY 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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advertising 





TERMS: 20¢ a word—minimum 
charge of $4.00 regardless of 
discounts. No charge for “key” 
number. Ten per cent discount 
for two or more insertions (after 
the first insertion) without 
changes of copy. Forms close 
15th of month. The Modern 
Hospital, 919 N. Michigan 
Ave., Chicago 11, IIL. 








POSITIONS WANTED 


ANESTHETIST—Male M.D.; fully trained 
and experienced; available at once; salary or 
fees; wife a R.N. Apply MW , The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 


11, [llinots 


CHIEF ACCOUNTANT-CONTROLLER 

Strong experience of 20 years in Hospital a 
counting, management and improving § sys 
tems; college educated; seeks New England 
hospital employment; permanent bases; salary 
$7000 up; age married. Apply MW - 
The Modern Hospital, 919 N. Michigan Ave 


nue, Chicago 11, Illinos 


CHIEF ENGINEER—Hospital plant and 
maintenance; available April 15th; new con 
struction and operational experience of long 
standing; supervision of all trades; well rec 
mmended and reliable Apply MW i, The 
Modern Hospital, 919 N Michigan Avenue 
Chicago 11, Ilinots 


Our 63rd Yous 
A WOOD WAR Dezzor 
¢ 


AERA LER BO 


Telephone: RAndolph 6-5682 


ADMINISTRATOR—3 years, assistant ad 
ministrator; years, superintendent, 700-bed, 
teaching hospital; any locality; excellently 


qualified; Member ACHA 


ASSISTANT ADMINISTRATOR B.S. ; 
presently completing work for MHA, leading 
university; seeks assistantship or administra 
tor’s position, hospitals 100-beds and up; will 
locate anywhere; Age 28 


MHA, 


220-bed 


ASSISTANT ADMINISTRATOR 
Minnesota assistant administrator, 
hospital, 2 years; administrator, small hospi 
tal, 2 years; Nominee ACHA; early 30's 


PATHOLOGIST Diplomate Anatomy ; 
Board Eligible, Clinical; seeks directorship, 
assistantship, vicinity New York City; li 
censed New York, Pennsylvania; DNB; early 


RADIOLOGIST 
structor, radiology, important medical school; 
Diplomate, both 


year assistant & in 


interested atomic medicine; 
branches; middle 
Booth No. 95 at the Tri State Assembly 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR—<Age: 45; 4 years mar 
agement engineer, midwestern firm; 10 years 
administrator, bed hospita completed 
SR 


110-bed addition, 19 


ASSISTANT ADMINISTRATOR 
in Accounting; 6 years experience in busines 
management, 250-500 bed hospitals; prefers 
south centra tate 


Degree 
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INTERSTATE—C ontinued 


ADMINISTRATIVE ASSISTANT 
ears; Master's degree, Hospital Administra 
tion, Tune 1958; successful business exper 


ence Y years 


ADMINISTRATOR—M.S. Degree, midwest 
ern university; Nominee, A.C.H.A; 6 years 


experience, 165-bed Ohio hospital; available 


NURSE SUPERINTENDENT Or assist 
ant; over-all experience, 15 years, 265-bed 
hospital; will consider personnel management ; 


available. 


EXECUTIVE HOUSEKEEPER 


training in institutional management; last 


Special 


position, 5 years, 250-bed midwestern hospital 


POSITIONS OPEN 


ADMINISTRATOR Medical; for large 
modern general hospital located in the east; 
at least years experience as head of an ac 
tive general hospital necessary; salary open 


Reply to MO 255, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, Ill 


ADMINISTRATOR—460-bed fully approved 
orthopedic hospital; new building program 7 
beds; salary open. Reply MO 262, The Mod 
ern Hospital, 919 N. Michigan Avenue, Chi 
cago 11, Illinois 
ADMINISTRATIVE SUPERINTENDENT 
For State Mental Hospital located James 
town, North Dakota; salary open, plus full 
maintenance; hospital population approxi 
mately 1,800; requirements at least five 
years experience as hospital administrator 
Contact H. H. Joos, Chairman, State Board 
of Administration, State Capitol Building 
Bismarck, North Dakota 
ADMINISTRATOR—Junior assistant hospi 
tal; $6848 to $8100 annually; college gradu 
ate; completion of postgraduate course in h« 
pital administration; experience in hospita 
administration preferred; sound annuity anc 
pension system imcluding social security, tb 
eral paid holiday, vacation, medical insurance 
and sick allowance Apply before 4:00 P. M 
April 22, 1959, Milwaukee County Civil Serv 
ice Commission, Room 206, Courthouse, Mi 


yaukee 3, Wisconsin 


ANESTHETISTS—Nurse; for 
nunity hospital; working wit! 

two full time M.D.'s, four ur 
ane techniques modernizati 
ng 1 two and one-hail 


und New York. Write G. | 
William W. Backus Hospita 


ANESTHESIA—Nurse; opening 
division; basic 40 hour week: salary 
$550.00 monthly; 
ployee benefit program includes vacation, sick 
pay, and holidays. Write Personnel Depart 
ment, St. Joseph Mercy Hospital, 900 We 
ward Ave., Pontiac, Michigar 


overtime pay; liberal e 


ANESTHETIST—Nurse registered; for 
bed general hospital (new opening date 4 
59) starting salary $550 per month; sick 
leave, vacation and automatic increases. Cor 
tact Administrator, Melrose Hospital, Melrose, 
Minnesota 


dietary 


ANESTHETISTS—Registered nurse; (two) 
for immediate openings in 300-bed hospita 

excellent working conditions, very little ca 

salary open, depending on training and exp« 
rience. Apply E. Glad, Chief Nurse Anesthe 
tist, St. Johns Hospital, St. Paul Minne 
sota 

ANESTHETIST Nurse; for 

equest. Contact 


Memorial 


hospital; details of 
istrator Sid Peterson 
Kerrville, Texas 


ANESTHETIS! 
relief beginning May 1 


For SIX vacatt 

permanent 
basis; 85-bed accredited hospital; y oper 
Write Administrator Lutherat Hospita 


Reaver Dam, Wisconsi 


ANESTHETIS1 Male r female for 1 
bed hospital; four anesthetists i epartment 
salary $500 a month. For further miormati 
mtact: Mrs 
Sheboygan Memoria Hospita Sheb 
Wisconstr 


Gertrude Olser Superintendent 


DIETITIAN—100-bed, 26 bassinet 
acute non-teaching |} pital; pre 
member but any graduate will be « 
alary opet many employee benefit 
MO 254 The Modern Hospita 
Michigan Avenue, Chicag 11, Illimeos 


DIETITIAN—Chief; take complete charge 
a tully and well established department of 
mployees; a progressive and well recognized 

bed hospital im the midwest; excellent 
salary and pen to negotiatior Apply MO® 
‘63, The Modern Hospital, 919 N. Michigas 
Avenue Chicago 11 Illineot 


DIETITIAN Position being 

pening {f 120-bed rehabilitation j 

lowa Methodist Hospita excellent 

tunity for ADA registered hospital trained 
sibility { work im either thera 


person; yx 


peutic a administrative areas: good pa 
liberal benefits Apply Personnel Direct 


lowa Methodist H ita De Mone 14 


' 
lowa 


DIETITIAN For R-bed genera ita 


to be m charge of kitchen and food service; 


desirable personne! policies and starting sa 
ary; located im a@ resort city on the hores of 
Lake Michigan, Write or | collect; Ralpl 
Ww Tarr, Administrator, Grand \ Mu 


nicipal Hospital, Grand Hav 


DIETITIAN 
tart with increases t 
240-bed hospital located 


Female 


tiac; must be register 
Dietary \ clatior 
Foods Nutritior at 
ship; retirement if 

ty sick leave and =f 
tered Am at Ve 

( imty Office Building 


Pontiac Michigar rh 


DIETITIAN—-140. be 


tion center comple 


DIETITIAN 


DIETITIAN—Chiefl; administer ar 
gram; A.D.A registered 


enced in dietary depa:tment ads 


185-bed J.C.H.A. approved genera 


wit! excellent facilities; approved 


(Continved on page 204) 
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POSITIONS OPEN 


school of 150 students; excellent working con 
ditions, personnel policies, and very attractive 
salary; 95% of active medical staff is board 
certified, Contact Byron D. Jackson Adminis- 
trator, St. Luke’s Hospital, Fargo, North Da 
kota 


DIETITIAN—Chief of department, A.D.A 
member or eligible for registration; 90-bed 
hospital with expansion program this year; 
salary commensurate with training and ex- 
perience. Apply Administrator, Grace Hos 
pital, Cleveland 13, Ohio, 


DIRECTOR — Assistant; 272-bed general hos- 
pital; no school; B.S. degree required; excel- 
lent personnel policies and salary, commuting 
distance from New York City. Apply MO 266, 
The Modern Hospital, 919 N. Michigan Ave 
nue, Chicago 11, Illinois, 





DIRECTOR—Clinical; to head challenging 
training and research programs in 3000-bed 
state mental hospital; approved for 3 years 
residency training in psychiatry; retirement 
plan and many other excellent benefits; salary 
$12,603-$16,383; annual increments of $630; 
near New York City and Central Jersey 
Shore area; Requirements: Board Diplomate 
in Psychiatry and New Jersey license. Apply 
J. Berkeley Gordon, M.D., Medical Director, 
New Jersey State Hospital, Marlboro. 





DIRECTOR SCHOOL OF NURSING—For 
accredited diploma school; student body of 
170; Masters degree required; 40 hour week; 
salary commensurate with qualifications; ex- 
cellent personnel policies, social security, 
group hospitalization. Apply MO 246, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, Illinois. 

DIRECTOR, NURSING SERVICE—115-bed 
hospital, middle west; salary open plus apart- 
ment; hospital less than five years old. Ad- 
dress MO 260, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11, Illinois, 





EDUCATIONAL DIRECTOR — School of 
Nursing; 3 year diploma program; 300-bed 
hospital; student body of 100; B.S. in Nurs- 
ing Education required with experience; sal- 
ary commensurate with qualifications; hour 
and half from Baltimore and Washington; 
challenging opportunity. Apply Director of 
Nursing, Washington County Hospital, Ha- 
gerstown, Maryland. 





HOUSEKEEPER—Executive; well known 
450-bed geriatric hospital and home requires 
executive housekeeper (male or female) ex- 
perienced in administrative detail and person- 
nel supervision with similar institutional or 
hospital background; thoroughly familiar with 
inventory and linen control and housekeeping 
supplies; attractive living quarters available; 
some academic background preferred. Send 
resume to Miss Vivienne Zalkind, Supervisor 
of Non-Professional Services, Menorah Home 
and Hospital for Aged, 871 Bushwick Avenue, 
Brooklyn 21, New York 
INSTRUCTOR—Medical-surgical and nurs 
ing arts; 225-bed hospital; N.L.N. provision 
ally accredited school of nursing, 100 stu 
dents; B.S. and teaching experience desirable ; 
liberal personnel policies; salary open. Apply 
to Director of Nursing Education, Allen Me 
morial Hospital, Waterloo, Iowa. 





INSTRUCTORS—Clinical in medical-surgical 
nursing and obstetrical nursing; 3 year di 
ploma program; 300-bed hospital; student 
body of 100; B.S. in Nursing Education re 
quired; salary open; hour and half from Bal 
timore and Washington. Apply Director of 
Nursing, Washington County Hospital, Ha 
gerstown, Maryland 








LIBRARIAN—Chief medical record; R.R.L 
capable of heading department in a 325-bed 
hospital; a challenging position in a_ well 
staffed department and a progressive hospital 
organization; excellent salary and negotiable 
Apply MO 264, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, Illinois 





LIBRARIAN—Medical records; for 58-bed 
general hospital; to be in charge of the medi- 
cal records library; desirable personnel pol- 
icies and starting salary; located in a resort 
city on the shores of Lake Michigan. Write 
or call collect; Ralph W. Tarr, Administra- 
tor, Grand Haven Municipal Hospital, Grand 
Haven, Michigan. 





LIBRARIAN—Medical record; chief librari- 
an position open due to pending retirement of 
present librarian; accredited private general 
hospital; over 400-beds and bassinets; must 
be a registered librarian with a minimum of 
five years experience as assistant or chief 
librarian; excellent working conditions, air 
conditioned record room; many employee 
benefits, including a non-contributory pension 
program; salary open. Contact Personnel 
Director, Milwaukee Hospital, 2200 West Kil 
bourn Avenue, Milwaukee 3, Wisconsin 








DIRECTOR SCHOOL OF NURSING—New 
diploma program; 145-bed JCAH accredited 
hospital; require successful experience in ad- 
ministration and teaching; degree; salary 
$4800-$6000. Contact Hospital Administrator, 
Saint Francis Hospital, Columbus, Georgia. 





DIRECTOR OF NURSING—Unusual oppor- 
tunity for nurse who is presently serving as 
supervisor, assistant director or director to 
conduct reorganization program and plan for 
new hospital; salary negotiable with attractive 
increases according to performance; excep- 
tional opportunity for advancement in the 
field; would consider person wishing to make 
this position a stepping stone to similar posi- 
tion in larger hospital; university facilities 
available for advance courses; interview ex 
penses paid, Write Bethesda Hospital, Hornell, 
New York, 





DIRECTOR OF NURSING SERVICE— 
Salary: Ontario Registered Nurses Associ- 
ation recommended schedule; 100-bed general 
hospital in Northern Ontario town, 4,000 
population; offers challenging opportunity for 
person interested in creating service worthy 
of early accreditation; cooperative and friend- 
ly staff in all areas. Apply H. Graham Gil- 
hooly, Administrator, Lady Minto Hospital, 
Cochrane, Ontario, Canada. 


MISCELLANEOUS—Openings in large mod- 
ern general hospital, Southern Metropolitan 
City, for: registered physical therapist, nurse 
anesthetists, A.D.A. dietitians, pharmacist, 
medical technologists and nursing education 
instructors; progressive personnel policies, ex 
cellent working conditions; salary based on 
preparation and experience. Address MO 265, 
The Modern Hospital, 919 N. Michigan Ave 
nue, Chicago 11, Illinois 





MISCELLANEOUS—Chief Medical Record 
Librarian, registered; modern department 
challenging opportunity in 300-bed fully ac- 
credited general hospital; salary open. As- 
sistant Medical Record Librarian; salary com- 
mensurate with those in area. Apply Admin- 
istrator St. Joseph's Infirmary, 265 Ivy Street, 
N.E. Atlanta 3, Georgia. 





MISCELLANEOUS—Operating room super 
visor; Operating room general duty nurse for 
110-bed modern hospital; excellent personnel 
policies. Apply Superintendent, Charlotte 
County Hospital, St. Stephen, New Bruns- 
wick, Canada. 





NURSES—Professional; positions available 
on all shifts, all areas; ultra-modern 254-bed 
general hospital located in California’s finest 
eultural center; 30 minutes from San Fran- 


cisco and Berkeley via modern freeways; good 
starting salary, many employment benefits, 
advancement opportunities. For further infor- 
mation, please contact Eden Hospital, Person 
nel Manager, 20103 Lake Chabot Road, Castro 
Valley, California. 





NURSES—Registered; staff and general duty 
nurses; new 157-bed acute general hospital 
located in fast growing city of Fremont ap- 
proximately 1 hour from heart of San Fran 
cisco, good salary, sick leave, vacation and 
hospitalization plan. Contact Director of Nurs 
ing Services, Washington Township Hospital, 
P.O. Box 656, Niles, California 

NURSES—Operating room; $325 to $361 per 
month plus $10 department experience premi 
um, $20 shift premium for 3-11 and 11-7 
hours; vacation 2 to 4 weeks, retirement pre 
gram, social security, hospitalization insur 
ance, 40 hour week; rotating shifts. Apply Di 
rector of Operating Rooms, Palo Alto-Stan 
ford Hospital Center, Palo Alto, California 





NURSES—General duty; JCAH accredited 
hospital; $314.00 to $371.00, also $10.00 differ 
ential. Write Tulare County General Hospital, 
Tulare, California 

NURSES—Registered; general duty and op 
erating room; modern 74-bed District Hos 
pital, midway between San Francisco and 
Los Angeles, California; starting salary 
$325.00 per month, 5 day week. Contact 
Administrator, Tulare District Hospital, 
lulare, California 





NURSES—Registered; positions open on al! 
shifts and services including delivery and 
operating room; modern 60-bed hospital lo 
cated in southwest Colorado; nurses must be 
eligible for Colorado registration; 40 hour 
week, paid vacations; social security, holidays, 
liberal sick leave and other benefits: modern 
quarters available for single personne! if de 
sired. Apply Southwest Memorial Hospital, 
Cortez, Colorado 








NURSFS—Registered; 213-bed general hos 
pital; liberal salary and personnel policies; 
all shifts and services available; progressive, 
hospitable city, 90 miles from seashore; ideal 
climate. adjacent military bases. Contact Di 
rector Nurses, Phoebe Putney Memorial Hos 
pital, Albany, Georgia 





NURSES—General dutv; wanted for summer 
months June Ist through September; 58-bed 
fully approved general hospital; spend your 
summer in Bar Harbor gateway to Acadia 
National Park; enjoy the cool sea breezes 
away from the summer heat. Write for details 
Mt. Desert Island Hospital, Bar Harbor, 
Maine 





NURSES—Staff: (3) fifty bed hosnital, smal! 
community near St. Louis; prevailing salary, 
paid vacation, paid sick leave, exnanding 
facilities. Address renlies to Mr. Robert FE 
Harper, Jr., Administrator. Lincoln County 
Memorial Hospital, Troy, Missouri 
NURSE—Pediatric: interested in the care of 
emotionally ill children; psychiatric experi 
ence helpful; bachelors level educational quali 
fications desirable; supervisory ability essen 
tial; forty hour week, monthly salary $342, 
annual increments; opportunity for advance 
ment; living accommodations at reduced rates 
Contact Personnel Director, New Jersey Neu 
ro-Psychiatric Institute, Box 1000, Princeton, 
New Jersey 








NURSES—Registered; for general duty; 76 
bed hospital; salary $260 & $15 3-11, $20 11-7 
per month. $5 per month increase after 6 
months service; 40 hour week, 2 weeks vaca 
tion and holidays with pay after 1 year; nice 
college town. Apply Director of Nursing Serv 
ice, Jamestown Hospital, Jamestown, North 
Dakota 





NURSES—Registered nurses; female; offered 
exceptional opportunity by progressive and 
fully accredited 200-bed Ohio hospital; regu- 
lar salary increases, splendid housing and 
living quarters, paid tuition in college, paid 
vacations and liberal sick leave; good fringe 


(Continued on page 206) 
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NEW SCHRADER DUAL OUTLETS FOR PIPED 


OXYGEN AND VACUUM LINE SYSTEMS 
...WITH SPECIAL 
SLIDE BRACKET 
FOR ACCESSORIES 


Tamper-proof plugs 
require special key to release 
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New conveniences are now added to Schrader’s 
line of outlets for making piped oxygen and 
other services as available as electricity. This 
new unit incorporates both oxygen and vacuum 
outlets in one wall box and features a slide 
bracket to hold a vacuum bottle, gauge, and 
vacuum-control valve. 


SAFE AND SIMPLE: Even though the outlets 
are side by side, each service has a separate 
safety-keyed plug-in adapter which is abso- 
lutely non-interchangeable. In addition to the 
safety-keyed outlets and plug-in adapters, each 
outlet is color keyed for the service handled. 
And for especially vulnerable locations, tam- 
per-proof plugs are available. 


EASY AND QUICK: Plugging into the outlet 
or disconnecting the adapter is an easy one- 
hand operation. 





Special slide bracket holds 
vacuum bottle, gauge and 
control vaive in upright position 


Non-swivel adapter designed 
to hold flow meter and humidifier botties 
in true vertical position 


RELIABLE AND PRACTICAL: These new dual 
outlets incorporate the proven principles and 
rugged design found in all Schrader Flush 
Mounted Medical Gas Outlets. Integral lock- 
ing means the check unit holds the adapter, 
not the face plate. Long-lived nylon pawls re- 
duce friction. Attractive stainless steel face 
plate is durable and easy to clean. 


INSTALLATION FEATURES: Outlets are 
mounted in standard electric wall boxes ready 
for installation. Available in any desired com- 
bination of services. Differing thicknesses of 
plaster are easily compensated. Twelve-inch 
copper lead-in tubes are silver soldered to the 
check unit bodies, ready for connection. 


WRITE for complete details including il- 
lustrated technical literature 
A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 
470 Vanderbilt Avenue, Brooklyn 38, N. Y 


FIRST NAME IN THE SAFEST 





o division of SCOVILL 











MEDICAL GAS CONTROL OUTLETS 


For additional information, use postcard facing Cover 3. 
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PUSITIONS GPEN 


benefits. Address all correspondence in con- 
fidence to Doctors Hospital, 12345 Cedar 
Road, Cleveland Heights 6, Ohio, Personnel 
Director. 





NURSES—Registered ; for 50-bed general hos- 
pital; approximately 7,000 population; 48 hour 
week, 2 weeks paid vacation after one year; 
sick leave, holidays, liberal personnel policies ; 
nurses residence available; starting salary 
$325 a month and full maintenance. Write 
Administrator, Coon Memorial Hospital, Dal- 
hart, Texas. 





NURSES—Registered ; for operating room su 
pervisor and general floor duty; 57-bed hos 
pital; details furnished on request. Contact 
Sid Peterson Memorial Hospital, Kerrville, 
Texas. 


NURSES—Graduate; $4188 to $7032." For 
Washington State’s Mental Health Program; 
Here is your opportunity to participate in 
one of the most progressive and dynamic 
mental health treatment programs in the 
country; choose your location in the state 
so bountifully endowed with scenic grandeur, 
mild climate and tremendous opportunities; 
no psychiatric experience necessary for 
graduate nurses in the entering level; 10 paid 
holidays, annual and sick leave, promotion 
by merit and an employee's retirement plan, 
are only a few of the attractions offered by 
these positions, For further information and 
applications, contact: Washington State Per- 
sonnel Board, 212 General Administration 
Building, Olympia, Washington. (*Starting 
salaries dependent upon position and experi 
ence.), 








NURSES—Registered; 170-bed general hos 
pital; openings in operating room, delivery 
room and staff positions; starting base salary 
$300 per month; ideal climate, convenient rec- 
reational facilities year round. Apply Director 
of Nurses, Yakima Valley Memorial Hospital, 
Yakima, Washington. 





NURSES—General duty; Attention: position 
vacancies of all types in 125-bed JCAH ac 
credited hospital located in new residential 
area of Cheyenne, home of frontier days and 
Warren Air Force Base; many opportunities 
for outdoor sports and activities; excellent 
working conditions with liberal personnel pol- 
icies; starting salaries days, $300, 40 hour 
week. Apply Director of Nurses, DePaul 
Hospital, Cheyenne, Wyoming. 





NURSES—Registered; (3) for Municipal 
Hospital; duties to commence as soon as 
possible. Address correspondence to, The 
Matron, Municipal Hospital, Three Hills, 
Alberta, Canada 





NURSE—Operating room; for 106-bed hos- 
pital; new hospital and nurses residence to 
be completed this year. For information re- 
garding duties and salary please write to the 
Director of Nursing, Prince George & Dis 
trict Hospital, Prince George, British Colum- 
bia, Canada. 





NURSES—Registered; for 206-bed hospital; 
basic gross salary $220 plus $5 increase after 
6 months for 4 years; included are statutory 
holidays and sick leave; positions available in 
all areas. Apply to Director of Nursing, Hotel- 
Dieu St. Joseph, Edmunston, N.B., Canada, 
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NURSE—Registered; (1) immediately for 
Margaret Cochenour Memoria! Hospital; mod- 
ern 15-beds, located on the lake in Red Lake 
mining district and tourist area; new nurses 
residence beautifully furnished; salary $275 
basic with increment plan; maintenance, in 
cluding uniform laundry; $30 per month; 44 
hour week; holidays, 4 week vacation with pay 
yearly; transportation expense will be paid 
after 6 month employment. Apply, stating 
age and references to L. MacNaughton, Ma 
tron, Cochenour, Ontario, Canada, 





PERSONNEL MANAGER—200-bed hos- 
pital; excellent opportunity; 26-36; experi 
enced; no fee; Don Trout, Personnel Engi 
neering, 1102 Broadway, Rockford, Illinois 





PHARMACIST—Registered; male or female; 
for 400-bed general hospital in Hawaii; 
liberal personnel policies, hospitalization cover- 
age, group life insurance, retirement, 40 hour 
week; state salary desired. Write Personnel 
Director, The Queen's Hospital, P. O. Box 
861, Honolulu, Hawaii 





SUPERINTENDENT —Assistant; east; re- 
sponsible for direction of non-professional de- 
partments; must have sound hospital account- 
ing background with experience in credit and 
collections; liberal vacation, sick leave, and 
fringe benefits; salary open. Apply to MO 
261, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11, Illinois. 





SUPERVISOR-INSTRUCTOR — Operating 
room; 209-bed general hospital; NLN fully 
accredited school of nursing; 90 students; 40 
hour week; special clinical preparation in 
operating room supervision; salary open, lib- 
eral personnel policies. Apply Director of 
Nursing, Middlesex Memorial Hospital, Mid- 
dletown, Connecticut. 





SUPERVISOR — Operating room; 126-bed 
hospital, southern New Hampshire; adminis 
trative supervisor with operating room ex- 
perience and preparation; attractive salary, 
liberal personnel policies. Apply Director of 
Nursing, Elliot Community Hospital, Keene, 
New Hampshire. 





SUPERVISOR — Obstetrical; for 400-bed 
general hospital completing large addition; 
fully approved by Joint Commission; intern 
resident program, fully accredited school of 
nursing, salary open; liberal benefit program ; 
4 weeks vacation. Apply Personnel Director, 
Christ Hospital, Cincinnati 19, Ohio 





SUPERVISOR—Operating room; immediate 
ly for 86-bed hospital; good salary, employee 
benefits and statutory holidays, living accom 
modation available in residence; locate in 
Collingwood and enjoy many winter sports 
along with excellent skiing in the Blue Moun 
tains. Apply Director of Nursing Services, 
General and Marine Hospital, Collingwood, 
Ontario, Canada. 





TECHNOLOGIST — Medical; for 300-bed 
hospital; ASCP registered; 40 hour week 
with minimum call; liberal benefits; salary 
open, Apply to Administrator, St. Johns Hos 
pital, St. Paul 6, Minnesota 





TECHNOLOGIST — Registered medical; 
A.S.C.P.; male or female; required immedi- 
ately for an 85-bed, rural J.C.A.H. approved 
general hospital, situated midway between 
Pittsburgh and Harrisburg; famous resort 
area; salary open. Apply Memorial Hospital 
of Bedford County, Bedford, Pennsylvania, 
or Telephone the Director BEdford 655 





rECHNICIAN—Laboratory; Brightlook Hos 
pital, St. Johnsbury, Vermont; 52-bed, ac 
credited general hospital; laboratory in charge 
of a registered medical technologist and part 
time pathologist; salary dependent on quailifi- 
cation. Communicate with Ralph H. Ross, 
Administrator. 


Our 63rd Year 
Bd WOODWARD Eze 
Na V.Wabash Chicago Ul 


Telephone: RAndolph 6-5682 


ADMINISTRATION—(a) Medical; 100-bed, 
general hospital; about $12,000, furnished 
home, utilities; California. (b) 125-bed, JCAH, 
general hospital; experience, public relations; 
mid-east. (c) Assistant; full charge, staff, 
purchasing; 350-bed, JCAH hospital; to 
$7800; south. (d) Medical; responsible to 
commissioner; 650-bed (expanding to 800), 
fully-approved hospital; around $14,500; east 
(e) 160-bed, voluntary, general, medical-school 
affiliated hospital, adding 40-beds; about 
$12,000; northeast. (f) Assistant; 2-3 years 
experience; if more, $12,000; 300-bed, general 
hospital; California. (g) Direct medical educa 
tion ; new 350-bed, general, JCAH hospital; ex 
cellent facilities; very large training program ; 
south. (h) JCAH, general hospital, expanding 
to 100-beds; excellent Board and financial con 
dition; south. (i) Assistant; fully-approved, 
JCAH, 250-bed general hospital; duties em 
brace work above ordinary routines; $7-8,000; 
mideast. (j) Direct medical education, 2 
JCAH hospitals (175-250 beds); northeast 
(k)130-bed, general hospital, scheduled for 
completion, Fall of '59; appoint now; salary 
open; will be excellent; California. (1) Assis 
tant; all business procedures; new 80-bed 
general hospital, planning expansion; Florida 


CLINIC MANAGER—(m) Long established, 
recognized group, 15 Board men with own 
250-bed sanitarium; required ACHA or MHA 
with 2-3 years experience; east. 


Booth No, 95 at the Tri State Assembly 





The Medical 
Bureau 


M, BURNEICE LARSON— DIRECTOR 
Telephone DElaware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 


ADMINISTRATORS—(a) Direct 2 hospitals 
combined capacity, over 1000-beds; fully ap 
proved, all specialties ; medical school affilia 
tion; JCAH; west. (b) To succeed prominent 
superintendent retiring after long tenure; large 
general hospital; east; $25,000. (c) Director, 
municipal hospital, 1200-beds; opportunity 
faculty post carrying teaching responsibilities, 
2 medical schools; east. (d) Administrative 
assistant; 200-bed teaching hospital; duties in 
clude service as business manager; Pacific 
Coast; $7000. (e) Assistant administrator 
qualified to direct accounting or purchasing; 
275-bed general hospital; expansion program ; 
Michigan; $7000-$8400. (f) Assistant admin 
istrator; duties include supervision of person 
nel and purchasing departments; 350-bed gen 
eral hospital next to university campus; uni 
versity city, south. (g) Assistants to directors 
of professional administrative services and 
patient and personnel services; preferably 
recent course graduates; 1000-bed teaching 
hospital; south, MH4-1 


ANESTHETISTS—(a) Free lance, to $8500; 
small Iowa hospital; prosperous farming com 
munity. (b) Join staff of four headed by 
M.D.; 150-bed hospital, large southern city, 
$6000. (c) Obstetrics, large midwestern hos 
pital for night call, 5 days week to $500. (d) 
For busy surgery, 400-bed hospital, near 
New York City; MD in charge; $500-$550 
plus. MH4.2 


DIETITIANS—(a) Chief; 70 employes, 35( 
bed hospital; Lake Michigan City to $7200 
(b) Chief; administrative ability; experience 
in lieu ADA; 300-bed hospital, Southern col 
lege town; $6000. MH4-3 


(Continued on page 208) 
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ees) Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 


Just off the press! 
raceways—providing you with a modern Audio-Visual 


Nurse Call System! All accomplished with no interruption Better 
of service during installation! Patient Care” 


Many hospitals—old and new—are discovering the econo- 

. — — ’ , , How Executone communica- 
my and efficiency of Executone’s Audio-Visual system. tiene help hecpltale improve 
More patients are handled with less effort, in less time! patient care and make maxi- 
One hospital reports that Executone has reduced operating mum use of nursing time and 
ante a teed B , Suoh le aid i lieving th skills. Inc ludes a summary of 

o per bed. /t is an invaluable aid in relieving the shai atau ieaiiien ainiien ail 
nurse shortage. Executone Audio-Visual Nurse 

. ; : Call Systems made by the Surgeon Generals’ offices of the 

By pressing a bedside button, the patient activates signals Army and Air Force. Also described and illustrated 
at three locations—chime and light on nurse’s control sta- are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
tion, corridor domelight, buzzer and light on duty stations. Departmental Administrative Systems. Send in the coupon 
The nurse presses key to reply . . . Executone’s Call Sys- below for your complimentary copy. 
tem may be installed pectin ~ My added to existing dome- 
light systems, or installed without domelights. e@eeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeeeneneneneee 





EXECUTONE, INC., Dept. Y-8 415 Lexington Ave., New York 17, N.Y 
Without obligation, please send me a complimentary copy of “Better 
Patient Care.’ 


hiecitone 


City State — 


In Canada: 331 Bartlett Avenue, Toronto 


HOSPITAL COMMUNICATION SYSTEMS «.-----cc cece ccc w ce cnwnwewnwneeeeeneees 
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POSITIONS OPEN 


MEDICAL BUREAU-——Continved 
DIRECTORS OF NURSING 


director nursing service, school, 80-bed hos- 
pital, Mediterranean area; American speaking 
personnel; good salary, paid travel. (b) As 
sistant director nursing service, 200-bed Ameri 
can owned hospital, West Indies, opportunity 
become director; $10,000 start; excellent com 
pany benefits. (c) Director of nurses, brand 
new 80-bed hospital, internationally renowned 
resort center; southwest; $6000 up. (d) Direc 
tor nursing service, education, 500-bed new 
hospital; 200 students; south; $10,000. MH4-4 


(a) Overseas, 


EXECUTIVE HOUSEKEEPERS—(a) Male 
or female, expanding hospital 300-beds, Great 
Lakes area; good financial opportunity 
(b) Housemothers; prominent girls school; Pa 
cific Northwest, also cast; salary, complete 
maintenance. MH4-5 


EXECUTIVE PERSONNEL—(a) Account- 
ant qualified to serve as financial consultant to 
group of 12 hospitals, one in South Carolina, 
others in midwest; some travel; excellent po 
tential, opportunity to become controller for 
entire group. (b) Personnel and purchasing 
directors; group 62 hospitals; former should 


MEDICAL BUREAU—Continuved 


be qualified install job-evaluation program in 
all 62 hospitals; $8-$12,000. (c) Public rela- 
tions director; capable conducting in-service 
training or large volunteer service group; 
250-bed hospital; city in New Jersey near 
New York City. (d) Food service director 
qualified re-organize department, 300-bed hos 
pital near Chicago. MH4-6 


INSTRUCTORS—(a) Teach native students 
vocation nursing; Turkey; good salary, paid 
air travel. (b) Medical-surgical, pediatric, 
maternity leading university school of nursing ; 
midwest and east; 9 month appointment; 
$500 month. (c) Psychiatric in-service; assist 
in new program, establish nursing affiliation, 
midwest to $7700. MH4-7 


RECORD LIBRARIANS—(a) Chief, re 
nowned medical research clinic; Great Lakes; 
$6000 up. (b) Direct medical records, 75-bed 
hospital; Hawaii. MH4-8 


SUPERVISORS—(a) Operating room and 
central supply; 350-bed hospital; leading 
Southwest university city; $6000 up. (b) 
Obstetrics, busy department, 400-bed hospital 
near Lake Michigan, no teaching; $5500 up. 
(c) Nurse supervisor; American owned com 
pany; overseas project $8000 plus excellent 
company benefits. MH4-9 

Our Booth at the Tri-State Hospital Assembly 
1s No. 88. 


A & G MEDICAL PERSONNEL 
AGENCY 
834 Second Street 
Lancaster, Pennsylvania 


ADMINISTRATION—R.N; (a) Director of 
N.S. and school of nursing; 168-beds; salary 
high; Pennsylvania. (b) Director of nursing; 
small hospital; New England area; salary 
open. (c) Nursing arts instructor and medical 
surgical clinical instructor; 115-beds; salary 
open; midwest. (d) Director of nursing; new 


hospital; east 


A & G MEDICAL—Continved 


SUPERVISORS—R.N; (a) Operating room 
and 3-11 shift; 140-beds; salary open; west. 
(b) Obstetric department; 115-beds; salary 
open; midwest. (c) Operating room; smal! 
hospital; salary open; midwest. (d) Obste 
trics department; 250-beds and expanding; 
excellent salary; Ohio. 
NURSES—(a) Staff; 140-beds; midwest. (b) 
School nurse; $425 month plus car allowance; 
open June 1959; midwest. (c) Staff; 2; 
hospital west; salary $275 month. (d) An 
esthetist; large obstetric department; 669 
beds; salary $559-$648; midwest 


PHYSICIANS—(a) Anesthetist; 183-beds; 
Board Certified; active staff privileges and 
chief of service; salary open; Virginia. (b) 
Pathologist; new hospital serving 11 com 
munities; Diplomate; percentage basis; Chi 
cago suburb. (c) General practitioner and 
surgeon for community West Virginia near 
dD. ¢ 


PHYSICAL THERAPIST—New hospital 1 
year; position open May 1959; salary de 
pendent on qualifications; west 


PHARMACIST—Male; large hospital, group 
practice; $6,000 to $6,500; Florida 
MEDICAL SOCIAL WORKER—189-beds 
with 150-bed expansion; salary open. Ohi 


MEDICAL RECORDS LIBRARIANS 

(a) Chief; 100-beds and 100-bed expan: ion; 
salary open; Chicago suburb. (b) Chief with 
staff of 10 people; salary $5,400-$5,800 and 
benefits; mideast. (c) Chief; 220-beds; salary 


open; Ohio 


MEDICAL TECHNOLOGISTS—(a) A.S.( 
P; 200-beds; $400; south. (b) Chief of de 
partment; large hospital; salary open; New 
Jersey. (c) Head of department and one staff 


(Continued on page 210) 
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YOU CAN BUY 
\\ QUALITY ECONOMICALLY 


WITH MARATHON WASHROOM SERVICE 


Marathon towels and tissue cut time and costs 
while providing sanitary convenience in wash- 
room maintenance. Soft yet strong... wet or 
dry ...highly and instantly absorbent, one 
Marathon towel will do the job every time. 
Marathon toilet tissues are white, soft and 
absorbent with superior breakdown ability. 
You need less of quality products to do a better 
job—true economy! 


MARATHON (A) 


A Division of American Can Company 
MENASHA, WISCONSIN 


Single, multi- or C-fold towels, bleached or unbleached. 
Service Roll or Dorsette Facial Grade Tissue. Dispensers. 
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PARTIAL TABLE OF CONTENTS 


Active Ingredients 
Cleaning Action 

Sanitizing and Disinfecting Action 
Deodorizing Action 

Killing Power 

5 reports from independent testing labo- 
ratories showing remarkable effectiveness 
of Staph-Trole in destroying specific types 
of bacteria and pathogenic organisms in 
cluding Staphylococcus aureus 

Check list of evaluating an antiseptic 
cleaner 


Definitions 


@ CLEANS @ SANITIZES 
@DISINFECTS @DEODORIZES 





New Research Report describes action 
of revolutionary new antiseptic-cleaner 


. . Deodorizes. 
Deodorizing action of STAPH-TROLE 
comes from its ability to destroy odor 


typhosa, the Phenol Coefficient is 12.5. Sanitizes .. . Disinfects . 
Wide-spectrum in its action, STAPH- 
TROLE is also extremely effective 
against such bacteria as Eberthella ty- 
phosa, Escherichia coli, Acrobacter aero- 
genes. 
Powerful cleaning action. The detergent 
action lifts stubborn dirt and grime off 


Here is a~complete 16-page report 
which describes Multi-Clean STapn- 
TROLE . . . the remarkable new anti- 
septic-cleaner that’s considered the 
most effective on the market. 
STAPH-TROLE was developed by 
combining a powerful new germicidal 
agent with a special non-ionic deter- 


forming bacteria. A surface cleaned 
with STAPH-TROLE resists recontamina 
tion and stays sanitary and odor-free 
far longer than ever before possible 
with ordinary cleaner-deodorizers 


gent. The wetting and penetrating ac- 
tion of the detergent greatly increases 
the efficiency of the active germicidal 
ingredients. 

Destroys Staphylococcus Aureus. Inde- 
pendent testing laboratories show that 
even at dilutions of 1:200, STapnH- 
TROLE destroys Staphylococcus aureus 
quickly and efficiently, having a Phenol 
Coefficient of 18.7. Against Salmonella 


CT rr aa Wey 


the floor and holds them in suspension 
for easy removal with wet pick-up 
vacuum, squeegee, or mop. 

Because STAPH-TROLE is completely 
non-ionic it is able to pick up both 
positively and negatively charged dirt 
particles. It leaves no undesirable film 
or residue to attract and hold dirt to 
floor. It is equally effective whether 
water is hard or soft, cold or hot. 





MULTI-CLEAN PRODUCTS, INC., Dep: 


St. Poul 16, Minnesota 


Please send complete information on STAPH-TROLE. Also 
scientific MULTI-CLEAN METHOD for maintaining following 


Itwill pay you to investigate this su 
perior new antiseptic cleaner and learn 
how it will keep your floors, walls, toilet 
bowls, wash basins, bed 
pans, and other equip 
ment cleaner and safer 
Free Report is available 
from Multi-Clean. Use 
the coupon to write for 
your copy .. . today. 


type floors 


MULTI-CLEAN 


Asphalt Tile 


Concrete 


Other (specify 


Vol. 92, No. 4, April 1959 


Nome 


Address 


<< — = = SS SS ee ee > 


\ 
t 


Zone Stote 


Ce ee Se Se see ee ell 


For additional information, use postcard facing Cover 3. 





classified 
advertising 





A & G MEDICAL—Continued 


opening; salary open; male or female; south- 
west. (d) 2 for 100-bed; modern equipment; 
salary open; Virginia; also capable X-ray 
call; salary plus payment each call; Arizona. 
(e) Male; 85-beds; salary open; New York. 
(f) Male or female; 100-beds; salary open; 
west. (g) 2; for 90-bed hospital; $375 and 
benefits; Michigan 


DIETITIAN—(a) 90-beds; salary open; 
Michigan. (b) Chief; for new hospital; 85 
beds; New Jersey; salary open. (c) 72-beds; 
$4,000; New York. 


FOOD MANAGER—Male; with hospital buy- 
ing and experience preferred; salary open; 
south. 





INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR—(a) 100-bed eastern 
hospital. (b) 125-bed Ohio hospital. (c) 65 
bed orthopedic hospital. (d) R.N; 35-bed 
hospital, Ohio. (e) 40-bed hospital, Lllinois. 


INTERSTATE—Continved 


ASSISTANT ADMINISTRATOR—(a) 275- 
bed hospital, south central state. (b) 300-bed 
hospital, south. (c) 200-bed hospital, Upper 
New York State. 


CREDIT MANAGER—(a) 400-bed midwest- 
ern hospital. (b) Office manager; 165-bed 
Pennsylvania hospital. (c) Business manager ; 
175-bed Missouri hospital. 


PERSONNEL DIRECTOR—(a) 300-bed 
Ohio hospital. (b) 275-bed Kentucky hospital. 


DIRECTOR, NURSING SERVICE—(a) 
Large eastern teaching hospital. (b) 400-bed 
Ohio hospital. 


TECHNICIAN—(a) 150-bed hospital, Mich- 
igan. (b) Laboratory X-ray technician; mod- 
ern hospital, Ohio. (c) Physiotherapists. (d) 
Pharmacists; 150-300 bed Ohio hospitals. 


MEDICAL RECORD LIBRARIAN—(a) 
300-bed hospital, Michigan. (b) 200-bed Ohio 
hospital. 


EXECUTIVE HOUSEKEEPER—(a) 300- 
bed Michigan hospital. (b) 350-bed eastern 
medical center. (c) 285-bed hospital, New 
York State. (d) 150-bed Ohio hospital. 





SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washi 

Chicago 2, Illinois 


EXECUTIVE PERSONNEL—(a) Assistant 
administrator; south; 350-bed hospital; chief 
duties; supervision of personnel and purchas 
ing departments; to $7800. (H-2850) (b) Ad 
ministrative assistant; California; 225-bed 
teaching hospital; qualified to serve as busi- 
ness manager; $7000 minimum. (H-.2848) (c) 
Purchasing agent; east; 300-bed hospital. 
(H.2878). (d) Assistant comptroller; south; 
200-bed hospital expanding to 300; near 


SHAY—Continued 


Washington, D. C.; $5300 up. (H-2755). (e) 
Administrative assistant; east; 370-bed hos- 
pital near Boston, Massachusetts; assist-direc- 
tor of house services; $6000 up. (H-2597). (f) 
Personnel director; middle west; 400-bed hos- 
pital; Degree plus 3 to 5 years personnel ex- 
perience; to $7200. (H-2724). 


DIETITIANS—(a) Chief; east; 150-bed hos 
pital; supervise 35 employees; $6000 plus 
complete maintenance. (MH-2820). (b) Thera 
peutic; east; large State Hospital; $5000. 
(MH-2805). (c) Chief; middlewest; teaching 
hospital recently expanded to 350-beds; all 
new modern equipment; 67 employees in de 
partment; $6000. (MH-2873). (d) Southwest; 
110-bed hospital in progressive city in heart 
of resort area; $4800. (MH-2858). (e) Food 
manager; male; hospital experience; 350-bed 
hospital in southern city of about 70,000. 
(MH-2814). 


HOUSEKEEPERS—(a) Executive ; east ; 225 
bed hospital; new position must be capable of 
teaching and demonstrating new equipment; 
challenging opportunity. (MH-2722). (b) Ex- 
ecutive; man or woman; south. 480-bed hos 
pital; 60 employees in department. (MH.- 
2209). (c) Assistant; 120-bed hospital, near 
Chicago; good opportunity; $3600. (MH 
2861). 


MEDICAL RECORD LIBRARIANS — (a) 
Chief; middle west; 275-bed hespital; depart 
ment well staffed; central dictating unit; $500 
up. (MH.2854). (b) East; 270-bed hospital 
near Boston; 7 employees in record room; 
$5000. (MH.2496). (c) Chief; southwest; 
450-bed teaching hospital; 9 full time and 
5 part time employees in record room; $500 
up. (MH-1492). (d) Chief; northwest; 225 
bed hospital in city of 70,000; 4 medical 
record clerks in department; $500. (MH 
2778). 

NOTE: We will be in Booth #20 at the Tri 
State Hospital Assembly in Chicago April 27th 
through April 29, 1959. Stop by and see us 


(Continued on page 212) 
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80% LESS PATIENT EXPOSURE TO RADIATION 

Tests® prove that the Fairchild-Odelca —using the 
concentric mirror optical system —requires only one- 
fifth the exposure of old-style refractive-lens cameras 
Average patient exposure with the Fairchild-Odelca 


is only 10 mas or 0.2r. 


GREATER DETAIL THAT PERMITS EARLIER DIAGNOSIS 
Under 5x magnification, Fairchild-Odelca negatives 
clearly show the lines of a 60-line grid, which are not 
reproduced by refractive-lens cameras. This ability 
to record greater detail permits more efficient screen- 
ing and earlier diagnosis, resulting in lower hospitali- 
zation and treatment costs 


A CHOICE OF MODELS TO MEET YOUR SPECIFIC NEEDS 


Fairchild-Odelca offers a 70mm roll-film camera and 
a 4” x 4” cut-film camera, both available in straight 
hood and angle-hood models. With the 70mm camera 
you can use, interchangeably, an automatic 100’ roll- 
film cassette, a hand-operated 40-exposure roll-film 
cassette, an automatic 40-exposure high-speed cas 
sette (6 frames/sec.), or a single cut-film cassette 
With the 4” x 4” camera, up to 100 sheets of cut film 


70mm straight-hood super-speed model are fed automatically at one loading 


with a Fairchild-Odelca Photofluorographic Camera... 


OPERATING EASE AND CONVENIENCE 

Fairchild-Odelca cameras are available with auto 
matic film-transport mechanisms for both roll film 
and cut film. Automatic safety devices prevent mul 
tiple exposures or errors in identification. There are 
no individual cassettes to load, and the camera is 
always ready for use. All you do is press the x-ray 


exposure button. 


SAVINGS IN RETAKES, FILING SPACE, FILM COSTS 

High resolution of the Fairchild-Odelca eliminates 

many costly, time-consuming retakes. Use of small 
70mm angie-hood super-speed model size film cuts filing space to a minimum. And since 

much diagnostic work can be performed without 

resorting to 14” x 17” films, you save on film costs 

processing and handling 

*For detailed information on Fairchild-Odelca photofiuoro 


graphic cameras, including results of comparative radiation 
tests, mail coupon today for brochure 


Fairchild Camera and Instrument Corp. 
Industrial Products Division, Dept. 54 
5 Aerial Way, Syosset, L. L., N.Y 


Please send me your 22-page illustrated brochure de 


“4 ribing I aire hild Ode kk ‘ photofluorographi camera 
and comparative radiation test 


X-RAY CAMERAS AND ACCESSORIES Name 
Company 
Street 


City 
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MEDICAL EMPLOYMENT—Continuved THE MEDICAL BUREAU 
M. Burneice Larson, Director 
PERSONNEL DIRECTORS—(a) 300-bed 900 N. Michigan Avenue 





ee Sisters Hospital; Ohio; salary open; (b) 300 Chicago 11, Illinois 

bed hospital; lowa; Sisters Hospital; salary Telephone DElaware 7-1050 
classified open. (c) 150-bed hospital; Illinois; salary To physicians, hospital administrators, nurs 
open; metropolitan city ing executives and others in the hospital and 
medical fields confronted with the delicate but 
° e DIETITIANS—(1) 100-bed hospital; resort important problem of relocating, the physi- 
area; beautiful modern hospital; Florida; % cian in need of an associate, or the institution 
advertisin block to beach; salary open. (2) Administra- reorganizing or augmenting its staff, Burneice 
tive dietitian; Ohio; salary $7,500 Larson offers the services of The Medical Bu 


reau. All negotiations strictly confidential. Op- 















FOOD MANAGERS—(a) Male; experienced ; portunities in ail parts of America, including 
Missouri; 125-bed hospital; salary open. (b) countries outside continental United States 
Ohio; 300-bed hospital; salary open. (c) 300 =—n - somone 
bed hospital; Loutsiana resort area; salary MARY A. JOHNSON ASSOCIATES 
open. (d) 400-bed hospital; California; salary 11 West 42 Street New York 36, N.Y. 
open Mary A. Johnson, Ph.D., Director 
FINE SCREENING 
P 0 .) | T | 0 N 5 0 P E N PHARMACISTS—(a) University hospital; BRINGS BEST RESULTS 
south; salary $6,500; resort area. (b) 300-bed Our careful study of positions and applicants 
hospital; Ohio; $7,200. (c) 200-bed hospital ; produces maximum efficiency in_ selection 
MEDICAL EMPLOYMENT SERVICE Wisconsin; $6,000 Candidates know that their credentials are 
carefully evaluated to imdividual situations, 


59 East Madison Chicago 2, Ill. — —_—— —— 
Andover 3-5665-48 PLACEMENT BUREAUS "0.0 scneas"ahievak copie 


Alfred E. Riley, R.N., MSHA Director 


















DO} rHEA BOWLBY AS “TATI and applicant from needless interviews. We 
)OROTHEA BOWL SSOCIATES labl 
; do not advertise specific available positions 
ADMINISTRATORS—(a) 100-bed new re 8 South Michigan Avenue Chicago 3, Ill Since it is our policy to make sane gar rtt 
sort area; Florida; salary $12,000 plus 24% Suite 603 ANdover 3-5293 a s the ten lidat io te ¢ ee 
of net profits; must be 30 to 45; M.S. in ; a ee EEE v yee 
I ; ; Dorothea Bowlby, Director and the best job for the candidate, we prefer 
Hospital Administration ; executive caliber app A Specialized Employment Service for Med , : aie _? 
will assume duties May Ist. (b) 100-bed : " r H tal P : ! M i to keep our listings strictly confidentia 
s . ica and ospita ersonnel, men anc . - y ' ne , 
hospital and Home; Pennsylvania; salary " > . . We do have many interesting openings for 
I c ; y ; é y Women.) For Administrators, Personnel Di Administrat PI ; A thetists. D 
open. (c) 150-bed Childrens Hospital; Kansas; , ) ee ee ; 
pen I ; ’ rectors, Business Managers, Dietitians, Physi rectors of Nurses. Dietitians, Medical Tec 
salary open. (d) 125-bed hospital; Missouri; cians, Directors of Nurses, Therapists, Phar nicians Therapists, and other supervisor 
alary open. (e) 40-bed hospital; Missouri; macists, Medical Record Librarians, Anesthe cee wa vel ’ I 
salary $6,000; will expand to 75-beds. ({) 4 tists, Publhe Relations Directors, Housekeey , No. registration fe« 
bed hospital; expand to 60-beds; metropolitan ers sacteriologists Biochemists Medical f Ag * ; 
city, Illinois; salary $9,000. (g) 40-bed hos lechnologists, X-Ray Technicians, Food Serv- —s 
pital; southern Illinois; salary open ice Managers. All inquiries from applicants INDIANA MEDICAL BUREAT 
are kept strictly confidential 212 Bankers Trust Bidg. Indianapolis 4, I 
ASSISTANT ADMINISTRATORS—(a) 100 Opportunities in most areas for Administra- 
bed hospital; Florida resort area; JACH Information about tors Medical Director Anest 










approved; medical director in charge; 2 QUALIFIED NURSE PERSONNEL Pathologists, Radiologists, Residen 

block to beach; salary open; app. must have is availabie from the cians, Laboratory and X-Ray inicians, 
a good business background. (b) 300-bed American Nurses’ Association Therapists, Medical Records Librarians, and 
Sisters Hospital; Ohio; salary $7,200. (c) PROFESSIONAL COUNSELING & all areas of supervisory hospital and medica 
298-bed Sisters Hospital; Ohio; salary open PLACEMENT SERVICE personnel 

(d) 100-bed Sisters Hospital; Wisconsin; 10 Columbus Circle 

salary open New York 19, N.Y. (Continued on page 214) 
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| For Quality without Question... Enjoy the 
unique refreshment of sparkling Coca'Cola 


SIGN OF GOOD TASTE 
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WALRUS MANUFACTURING COMPANY * (Since 1901) * DECATUR, ILLINOIS 


Manufacturers of LABORATORY, VOCATIONAL FURNITURE, HOSPITAL CASEWORK (Both Wood and Metal) 


‘Que. ae 


Ne 
a 
MODERN METAL FURNITURE Modern M 
30 years 
etal furr 








The Howell Co., 432 S. First St., St. Charlies, Iilinois 
Please send me your new 4 color catalog of contract furniture 
and room arrangement planning bit 


Address 





City Zone State 





* 
* 
. 
° 
. 
* 
Name ° 
* 
al 
o 
* 
* 
* 
. 
al 
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NURSING AND MEDICAL BOOKS UNIVERSITY OF MICHIGAN School for 
We have in stock every nursing or medical Nurse Anesthetists offers a 16 month course 
book published. Lowest prices with unex for nurses interested in anesthesia. Accred 


Medical Book ited by the American Association of Nurse 


e celled service. Write Chicago 
Company, Jackson and Honore Street, Chi Anesthetists. The training includes all tech 
classified cago 12, Illinois. niques in inhalation, intravenous, and rectal 
anesthesia. Unlimited opportunity for endo 
. tracheal intubation and open chest anesthesia 


Stipend provided For information write 
5 Gordon Armstrong Model X-P, explosion School for Nurse Anesthetists, University 


@ eo 
a Vel { 181 { i proof incubators, equipped with oxygen limit Hospital, Ann Arbor, Michigan 
ing devices. a EE 


ST MARY'S HOSPITAL, Minneapolis, 











2 unused—3 used approximately 2 months Minnesota, offers a fifteen month course in 

Available at 10% off list price F.O.B. Beth anesthesiology to graduates (men or women) 

Israel Hospital, Boston, Massachusetts f accredited schools of nursing The course 

Please contact: Mr. S. Sacoff, Purchasing includes theory and experience in all phases 

HOSPITAL Dept., — 7 —_ 330 Brookline ~ modern anesthesia. Enrollment dates Feb 
EXECUTIVE and COMMERCIAL — , Boston 15, Mass. BEacon 2-4400. Ext ruary, May, August and November. Direct 
232. Correspondence to Director, Department of 


PLACEMENT AGENCY 
790 Broad Street, Newark 2, N. J 
lo Employees We offer our confidential 


Anesthesia 





SCHOOL FOR LABORATORY TECHNI 


Placement Service. 
lo Employers We offer our confidential SCHOOLS—SPECIAL CIANS—Duration of course, 1 year. Tuition, 


approved by the American Medical 


Screening Service. $100.00 
Write for details—W. Joel, MSHA INSTRUCTION Association. For further information, writ 


the Director of Laboratories, Barnes Hospita 
MISCELLANEOUS SCHOOL OF ANESTHESIA—Approved by 600 S. Kingshighwa St. Louis, Missouri 
the A.A.N.A. Open to registered nurses of 
Ss UKE’S HOSP accredited schools of nursing Applications . ' 
4. ™, i 4 Boy oo being accepted For complete inf rmatior BARNES HOSPITAI Ofer an 18 mos 
POSITIONS OPEN: Female write to Susan C. Prince, Director of Scho oe — oe ae a 
O. R. Supervisor of Anesthesia, The Memorial Hospital, Wi cae rh poe ee — alee ee oe 
Clinical Instructor mington, Delaware poems | i Ahoy — ie Helen. \ . RN. 
O. R. Nurses ' 
B.S., Educational Director. Clinical training 
Staff Nurses - = - ; " } 
inciudes a techniques ane procedures, oti 
Modern 350-bed hospital in lovely New Eng rHE CHICAGO LYING-IN HOSPITAI pend provided For informatior write Mr 
land community near Cape Cod, Salary com AND DISPENSARY of the University f De in Hayden Director Sx ‘ { Anesthesia 
mensurate with education and experience Chicago offers a six-months course in obstet parne Hospital, St. Loui ), Missouri 
Excellent benefits. Apply Personnel Director ric nursing to qualified graduate nurses. The 
course includes all phases of maternity nur rhe PROVIDENCE LYING-IN HOSPITAI 
FOR SALE ing. The student may elect experience in one fiers to qualified graduate nurses a four 
special area for two months of the course months supplementary .clinical course in Ob 
Used S. Blickman Food Cart Model ALS Modern attractively appointed kitchenette stetrics. Full maintenance and stipend of 
4922 S/S. Excellent condition, Reasonable apartments are provided. Adequate allowance $75.00 a month is provided. For full informa 
Write: Adrian Hospital is made for food and laundry. For further ir tion, apply to the Director of Nurses, Provi 
Box 413 formation, write to the Director of Nursing dence Lying-in Hospital, Providence 8, Rhode 
Punxsutawney, Pennsylvania 841 Maryland Avenue, Chicago 37, Illinoi Island 


i betel iingiel FSS maciiyy 7 yaad 49) 


+ RUBBERIZED heavyweight COATED SHEETING 


Double coated hospital sheeting. Guar- 
anteed to comply with all the require- 


ments of CS TS-355la as issued by the 
National Bureau of Standards and Fed- 


S a - FE H ; i G eral Specification ZZ-S 311A. 


+ ELECTRIC CONDUCTIVE SHEETING 


OF EVERY TYPE Double coated fabric. Conforms to speci- 
e all rubber @ nylon @ vinyl @ flannelette fications of National Fire Protective 
Association. Color: black, .020 thickness. 


BY + WONTARE HEAVYWEIGHT PLASTIC 


PLYMOUTH The most durable type of unsupported 


heavyweight vinyl! sheeting. Soft, flexible. 
Will not crack or stick whether wet or 
dry. Can be sterilized. Color: maroon. 
PARENTS 3 


? Available in 25 and 50 yard rolls. 


—_—_ 
pMiy 


at your Surgical Supply Dealer r writ 


PLYMOUTH RUBBER COMPANY, INC. 


largest Rubberirers of Cloth in the World 
CANTON, MASSACHUSETTS 





214 For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





Announcing an addition to the Carrier Icemaker line... 


The new 26T High Production 





Temperatures 
(° Fahrenheit) 


Pounds of Ice 
Delivered Per Day 





CHIPMASTER 





Model 26T Model 267 
(Air-Cooled) | (Water-Cooled) 





715 795 





700 


675 


580 








520 
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Chipmaster 
with capacity 
certified 

by Carrier 





Now you can get all the chipped ice you need when you 
need it—regardless of local air and water temperatures 
—with the new 26T Automatic Chipmaster. What's 
more, Carrier will certify production in writing! 


The new 26T features a full 1 HP compressor to 
maintain a high output of quality ice even at 110° air 
and 105° water temperatures—the maximum test load 
requirements of ARI Standard 810-57. 


The chart, upper left, shows actual production at 
various temperatures. Find the production you can 
expect from a 26T Chipmaster, then call your Carrier 
dealer for the facts on how you can save 80°; or more 
of your ice costs. He’s listed in the Yellow Pages under 
Ice Making Equipment. Or write Carrier Corporation, 
Syracuse 1, New York. 


If you use quantities of cubes, crushed, flaked or 
chipped ice, check with your Carrier dealer. He can 
supply you with the right size Carrier Icemaker, 
Flakemaster or Chipmaster to fill your needs—and 


certify its capacity in writing! 


AIR CONDITIONING - REFRIGERATION 


For additional information, use postcard facing Cover 3. 





‘’/ NURSE CALL SYSTEM 
MORE THAN PAYS FOR ITSELF 





Baptist Memorial Hospital 
Ma phi . T 
Equipped with “Standard” 
Royalmatic Nurse Saver 
System on ten floors, 
Intercom in X-Ray and 
Surgical Suites, 
Centralized 
Radio System, 
Doctors’ Paging System, 
Television Antenna 
System, 
Fire Alarm System. 





STANDARD 


JRADEMARK 


NURSE SAVER’ system 





PLS Ren. 
( | Here, one nurse easily 
te attends 48 bedside call 


stations. Two-way voice be : Architect: 


communication with Wolk C. Jones, Jr. 


patients eliminates need for “blind” buz- . Tit Consulting Mechanical 
zer answering... permits making one end Bectwics! Engineers: 
trip instead of several... eliminates ae ene Sees 
many trips because patients’ questions 

can be answered from nurses’ floor 

station. 

The STANDARD Nurse Saver System 
saves literally miles of walking and 
countless hours of time. As a result, each nurse can efficiently handle more rooms . . . important 
personnel savings are effected. .. higher standards of service and improved patient-relations are 
achieved. 

Write today for complete information on STANDARD Nurse Saver Systems, Staff Registers, Pag- 
ing Systems, Music Systems or Fire Alarm Systems. And ask for the name of the STANDARD 
representative in your area. He’s a trained, experienced hospital communications man who'll be 
glad to demonstrate the Royalmatic Nurse Saver System and advise you. 


89 LOGAN STREET 


THE STANDARD ELECTRIC TIME COMPANY |e ee SACHUsETTs 


Travelling Display— ALSO MANUFACTURERS OF 


Watch for showing wr 
in your area. See I 
complete STAND i @ ol Cs 
ARD Systems in | ' _— SS 
operation. Emergency Laboratory Hospital Signalling Analogue Precision 

Lighting Equipment Ponels Equipment Compvtors Timers 
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Edited by BESSIE COVERT 


WHAT’S NeW 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form on page 249. Check the numbers on the 
card which correspond with the numbers at the close of each descriptive item in which you are 
interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you wish 
other product information, just write us and we shall make every effort to supply it. 


Glass-fiber Master Tanks 
for X-Ray Processing 

Low installed cost and ease of mainte- 
nance are features claimed for the new 


Nocorode glass-fiber master tanks for x-ray 
processing developed by General Electric. 
The glass-fiber reinforced polyester resin 
construction of the tanks is impervious to 
film-processing solutions and has a high 
impact strength. The glazed surface of the 
tanks can be wiped clean with a damp 
cloth and the units will not warp or buckle 
from hot water. Optional “packaged plumb- 
ing” reduces installation costs and elimi- 
nates the need for all but a few rough-in 
hookups. Kits for drain plumbing are also 
available 

The tanks are lightweight when empty 
for easy lifting into position. They are 
available in interchangeable insulated or 
non-insulated models for single or multiple 
installation. Nocorode tanks may 
bined side by side for greater processing 
capacity. General Electric Co., X-Ray 
Dept., 4855 W. Electric Ave., Milwaukee 
1, Wis. 


For more detail 


be com- 


circle 27189 on mailing card 


“Butterfly” Tray and Food Rack 
of Hi-Tensile Aluminum 


Light weight, bright appearance and 
easy sanitary maintenance are combined 
in the new “Butterfly” Rack, Model C-2009 
Made of Hi-tensile aluminium, the rack is 
available in three models, ranging from 20 
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to 40 trays on three centers. Removable 
tray support arms which are adjustable in 
1‘2-inch centers are a feature of the new 
design which gives the racks increased 
versatility in use. Crescent Metal Products, 
Inc., 18901 St. Clair Ave., Cleveland 10, 
Ohio. 


For more details circle 2190 on mailing card 


Startech Camera 
Facilitates Clinical Photography 

Developed espec ially for medical pho 
tography, the Startech Camera is an inex- 
pensive, compact tool for quickly-made 
records of lesions and other conditions, as 
well as for laboratory use. A modification 
of the Brownie Starflash Camera, the Star- 
tech is ivory-white and has refinements 
especially adapted for clinical »hotography. 
It utilizes the light of tiny flashbulbs for 
lose-up pictures at working distances rang- 
ing from four to 16 inches 

The Startech combines box camera sim- 
plicity, synchronized flash and pinpoint 


Ch Ulf 


apertures and color-coded suppleme ntary 
lenses. A single adjustment is all that is 
required to take a picture as the lens open 
ings are extremely small and provide exten 
sive depth of field at normal working dis 
tances 


with 


The two close up lenses supplied 
the effectively the 
focus of the normal lens to the short pi 


cameta reduce 
ture-taking distance for which the camera 
is primarily designed. The camera will pro 
duce color or black and white prints and 
enlargements or color slides. Eastman 


Kodak Co., Medical Div., Rochester 4, N.Y. 


For more details circle 2191 on mailing card 


High-Back Chair 

Has Matching Ottoman 
Patients 

restfully 


‘ onvale scence 


und 


can now sit combortably 
when allowed out of bed during 
The new High 
Back Hospital Chair and Ottoman are cd 
signed especially for patient room use. The 
scientifically pit hed high back of the chair 
gives support to head and shoulders and the 
seat depth has been shortened to facilitate 
getting in and out of the chair 


strain. The contoured back of Beautvrest 


Simmons 


without 


coils gives firm support at the small of the 
back with relaxed support at shoulder level 

The Beautyrest 
foam rubber seat cushion also adds to the 


mase « ushioning with 


comfort of the chair which has interior 
steel framing to keep the entire unit rigid 
and prevent the back from ever sagging 
Chair and ottoman ar uphol tered in soft 
Dor Vin Naugahyce mia full s¢ ale ot col 
ors, or in one of the color coordinated Vene 
Fabric s offered by The er 
pose d wood surfaces may be finished in any 
The ottoman 1s 
enough for use a i bench for 


Simmons Co., Merchandise Mart, Chicago 
, rele £192 on ma d 


tian Simmons 


one of six finishes large 


extra seating 


For more det 


X-Ray Verti-File 
Gives Maximum Space 
Maximum filing 
X-Ray 
AeTAay rere 
Rigid 


as many a 


capacity i provided in 
Verti-File designed for 
itive md other medic il 


the 
filing 


new 


dustprool forage 


records turds 


for 


\ icle d in only five 


500 large negatives i 


of floor 


pro 
jiiare feat pace 
with the new unit 

The invcloncle 
‘ ch { ipable ol ‘ J ti 
filing weight ‘ hell i 


dividers tor ris 


basic tirit 


et of by three 
inal ! 


door 


filin upport 


covered with a nvylon-glick liding 


Lock can be keyed ilike or 


maximum sec Deluxe Metal Furniture 
Co., 55 Struthers St., Warren, Pa 


f ’ 


(Continved on page 218) 


separ itely for 


urity 





septic Technic Facilitated ings for sterile removal. The pack opens 


— Curity S-E Pack without cutting or tearing, in one simple 
motion, and dressings cannot touch torn, 


unsterile edges. The design of the Curity 
S-E Pack permits the dressing to be easily 
removed and applied to the wound without 
making contaminating contact. Bauer & 
Black, Div. The Kendall Co., 309 W. Jack- 
son Blvd., Chicago 6. 


For more details circle 2194 on mailing card 


Modernfold Doors 
in Decorative Vinyl Fabrics 
Over fifty vinyl-coated fabrics have been 
added to the line of covers for Modernfold 
The new Curity S-E Pack was developed doors. Among them are the “Presidential” 
after months of technical and clinical re- fabrics in a selection of vivid colors with 
search to perfect a machine to wrap dress- suede-like finish, as well as two hand 


hh 


= 
“a, 


In Fund-Raising Appeals, Large or Small... 
The Bureau Brings Success 





HOSPITAL TYPE OF PROJECT GOAL SUBSCRIBED 





Minneapolis & United Hospital Fund $17,000,000 $17,068 814* 
Hennepin County 


Kenmare Deaconess New Hospital 
Hospital 
Kenmare, North Dakota 














* In addition to funds on hand or Hill-Burton allocations 


When your plans call for additional funds, 
Bring in the Bureau... 
Fund-Raising is Our Business 


American City Bureau 


(Established 1913) 
3520 Prudential Plaza, Chicago 1, Mlinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL | 


218 For additional information, use postcard facing Cover 3. 


rinted silk screen patterns. All of the new 

Fibrics have “Nuca-Seal” black coating, an 

aluminized vinyl coating assuring dimen- 

sional stability. “Nuca-Seal” prevents 

shrinkage, improves mildew and fire re- 

sistance, and gives increased opacity. New 
Castle Products, Inc., New Castle, Ind. 
For more details circle 4195 on mailing card 


Swanson Chicken 
Speeds Food Preparation 

Institutional sized cans of Swanson 
Chunks O’ Chicken and Chunks O’ Tur- 
key are now available. Designed to speed 


institutional food service when used in 
sandwiches, salads, casseroles and other 
dishes, the meat can be sliced or diced 
as desired. It is supplied in extra big 
pieces of tender light and dark meat 
packed in natural juices without the addi- 
tion of broth. Campbell Soup Co., Camden 
1, N.J. 


For more details circle 32196 on mailing card 


Stratapanel Storage System 
Is Flexible and Strong 

Versatility and flexibility are features of 
the Stratapanel Storage System. Drawers 
and shelves may be rapidly interchanged 
and heights between cain may be al- 
tered quickly for maximum utilization of 
space under varying storage require ments. 


The system can be used in store rooms, 
offices, laboratories, department headquar- 
ters, nurse and staff residences and other 
areas. 

High-impact styrene forms the parts of 
the system, facilitating cleaning and elimi- 
nating peeling, scratching, and other prob- 
lems. The components vary in number and 
type and have exce ptional strength, dur- 
ability and dimensional stability. Molded 
Structures Div., Robert A. Schless & Co., 
Inc., Elizabethtown, N.Y. 


For more details circle #197 on mailing card 
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fully automatic 


hospital communications system 


Automatic . . . flexible . . . expandable . .. The DuKane Hospital Communications System 
is the modern successor to nurses’ call systems. From this attractive, functional master 


unit, the duty nurse can answer patients’ calls, automatically, by simply pressing 


a button. Or, she can answer selectively by dialing just two digits. {e- 


Or, she can dial rooms, duty stations, or corridor reply stations and talk with all locations. 
With DuKane, she has a complete floor communications system. Modern, attractive bedside 
stations Hy incorporate combinations of features needed for modern hospital 
usage. Lavatory stations and emergency stations, too. [| Corridor door 
» 


lights [ie corridor answering stations and even wireless voice paging 
to individual doctors are engineered into DuKane systems as needed. 
; 
You get special features and tailor-made flexibility because DuKane systems are custom 
engineered from mass-produced components. Your nearest DuKane man is listed in the 
Yellow Pages | He is a factory-trained engineering distributor who will act as 


your consultant on any sound system or communications problem. 


DuKane Corporation, Dept. MH-49, St. Charles, Illinois 


Please send me more information about the new DuKane Hospital 


Communications System 


Name. = 
CORPORATION 
ST. CHARLES, ILLINOIS 


Firm or Hospital 
Address___ 
City & State___ 
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MY EASIEST 
CLEANING JOB.’ 


Urinals and toilets 
come sparkling clean 
and odorless in one 
operation with 


Holcomb ZEN 


“All | do is swab on ZEN with the 
handy Acrilan Swab. | let ZEN work 
a few seconds, then flush it off and 
I'm done.” 














ZEN’s powerful detergent-and-acid Let your Holcombman help you work 
out a special “Holcomb Maintenance 


Plan" for your own particular require- 


action really cleans, really sanitizes and 


really deodorizes in one operation. 
ments. 


born stains and discolorations without F REE with each case 
harm to fixtures or plumbing. \ of ZEN Holcomb No. 55 


ZEN is one of more than 300 Holcomb ACRIL A NV P, i WA B 


Scientific Cleaning Materials designed 


ZEN cuts right through the most stub- 


Acid-resistant Acrilan fibre 
to take the labor, drudgery and high swab, mounted on rugged, one- 


er . piece, moided plastic handle — 
cost out of building maintenance, Eg i designed especially for urinal 
S028 and bowl cleaning with ZEN. 


J. 1. HOLCOMB MFG. CO., INC. - 1601 BARTH AVENUE - INDIANAPOLIS, INDIANA 
Hackensack - Dallas - Los Angeles «- Toronto 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





PSST! 


LOOK OVER THERE 


. at some good news about a 
sedtt that makes one of those 
nasty little jobs of good “hospital 


keeping” a lot easier and more 


effective—at less cost. 

After you've read it, why not 
tear it out and pass it on to the 
person responsible for sanitary 
maintenance. 


You'll be glad you did. 





CHALLENGE TUMBLER 
Dries and conditions 

faster because 50% 

more air flows through 

its 95 cu. ft. woven 

wire basket. 

Full 200 Ib, capacity 


Viel -) Vem ale) 
UP Shih Comets at. ice ogee 
7400 East Bandini Bivd 


tributed Ex vely By 


Los Angeles 22 


AUNDRY 
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Increased Image Area 
in Office Duplicator 

The new Model 360 A. B 
Duplicator has a large image area 10% by 
16% inches in size. 
impression paper ranging in size from thre« 


by five to 11 by 17 inches, thus permitting 
the duplication of two lctheshoade full 8% 
by 11-inch four-page folders, large account 
ing reports and engineering drawings 

Duplicating principles of the new ma- 
chine are based on the standard Model No 
350 offset duplic ator which is exceptionally 
fast. It features the A. B. Dick Aquamati: 
Control which maintains constant ink-water 
balance throughout a duplicating run for 
uniform copy clarity. Self-adjusting cyl 
inders permit switching from the lightest 
paper master to a metal plate, and from 
12-pound paper to heavy Bristol stock with- 
out changing either cylinder or roller pres- 
An adjustable feed table on the new 
model quickly shifts to varying 
stock. A. B. Dick Co., 5700 W. Touhy Ave.., 
Chicago 48. 


For more details circle 2198 on mailing card 


sures 


S17€S8 ot 


Steelab Fume Hoods 

Have Automatic Safety Sash 
Automatic 3-Way Safety Sash Controls 

ensure safety with time-saving efficiency 

on Steelab Fume Hoods. The 

opens or closes without touching 


safety sash 


with the 


“Tred-O 
activation mechanism makes it pos 


hands. A simple step-on, step-off 
Matic” 
sible for the laboratory worker to approach 
the fume hood and have it open, even 
when he has material in both hands. As he 
walks away, it closes automatically 

4 “LLek-Tro-Matic” Pushbutton Control 
on the right molding panel of the fume 
hood provide sa manual-« lectric control for 
the regulation of the size of the sash open 
ing. The stop button on the panel halts 
the sash instantly at any desired point in 
its automatic down. A 
Manual Control is also provided. Labora 
tory Furniture Co., Inc., Old Country Rd 
Mineola, L.1., N.Y. 


For more details circle 2199 on ma 
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movement up oF 


Dick Offset 


It will duplicate on 


How Would 
YOU Design... 


A Kitchen to Serve 
15,000 MEALS 
A DAY? 


YOU WOULD include a mechanical 
dishwasher, of course And an A-I 
“*Panhandler automatic Pan and 
Utensil Washer is just as necessary 
in modern hospital kitchens 
Washing time for bow Is, 
cooking steam 
1 transport containers 
garbage pails 
over other methods 


mixing 


utensils, table pans, 


foo even 
is greatly reduced 

and the opera 
tor is free to do other jobs during the 
automatic wash-drain-rinse cycle 


and an A-l 


washes thoroughly 


Panhandler"’ not only 
and uniformly 
but sanitizes! 


mpact models are 


kitchen 


Two « 


ay ailable 
0 


to fit any steam 


electric 


Write for new, illustrated folder 


A-F “Panhandlers” 


Machine -Wash- Sanitize 
Pots * Pans ® Utensils 
Uniformly! Economically! 


ray 
ce 
. PASS-THRU 
aM 


Th 
_ bee) 
MODEL “SD” 
— * PANHANDLE 


cy lll 
THE ALVEY-FERGUSON CO. 


215 Disney Street, Cincinnati 9, Ohie 


Representatives Coast to Coast 


Au 


For additional information, use postcard facing Cover 3. 








NEW 
DU PONT 
BROCHURE 
SHOWS... 





( UFor fi 


% 
v 


How waxes containing LUDOX’ can add 
beauty and slip resistance to your floors 


Now your floors can have lustrous 
good looks, yet resist slips and skids. 
The reason: floor waxes containing 
Du Pont’s anti-slip ingredient, 
“Ludox”’ colloidal silica. 

Tiny, transparent spheres of 
*‘Ludox” in the wax layer exert a 
snubbing action under pressure of 
every footstep... give sure-footed 
traction for extra safety. And these 
slip-retardant waxes bring out the 
natural beauty of floors as only fine 


Specify floor waxes containing 
Du Pont's anti-slip ingredient, 


LUDOX 


806 v5. par orf 
BETTER THINGS FOR BETTER LIVING 
* ... THROUGH CHEMISTRY 


Name. 
Firm 
Address 
City. 


waxes can. Maintenance is easy, too, 
because scratches and scuffs can be 
buffed out without rewaxing. 
Get all the facts. Send coupon below 
for your free copy of the new full- 
color Du Pont brochure plus names 
of suppliers of floor waxes containing 
anti-slip ““Ludox’’. 

E. I. du Pont de Nemours & Co. 
(Inc.), Grasselli Chemicals Dept., 
Room N-2543, Wilmington 98, Del. 


oS 


snc diitietettianeet a 


E. I. du Pont de Nemours & Co. (Inc. 
Grasselli Chemicals Dept., Room N-.2543MH 
Wilmington 98, Delaware 

Please send: 
containing ““Ludox”. © 
these slip-retardant waxes. 


} New brochure about waxes 
Names of suppliers of 





Title 








State 





| 
| 
| 
! 
| 
| 
| 
| 
| 
| 
| 
J 
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Cold Water Sanitizing 
With SaniQuik Glassmaster 

A complete sanitizing machine that re- 
quires only cold water and a special inex- 
pensive sanitizing agent for cleaning and 
sanitizing glassware is available in the new 
SaniQuik Glassmaster. The stainless steel 
cylindrical wash chamber with synthetic 
splash guard sits at an angle for conven- 
ience in operation. The machine features 
contra-rotating brushes designed for self- 
cleaning and easy removal, and they are 


reversible for extended life. A positive dis- 
placement metering pump delivers a prede- 
termined amount of detergent sanitizer for 
eac h glass washed. 

The machine is equipped with a master 
switch which is turned on but does not 
function until a glass is properly inserted 
for cleaning. The glass is held until the ma- 
chine stops at the completion of the sanitiz- 
ing cycle and each glass is washed with 
fresh water and a new detergent sanitizer 
charge for complete cleaning and sanitizing. 
rhe machine is easily and quickly installed 
and a switching arrangement lights a red 
signal when the detergent tank is nearly 
empty. The Hobart Mfg. Co., Troy, Ohio. 


For more details circle #200 on mailing card 


Dial-O-Matic Oxygen Tent 
Has Humidity Control 

The desired humidity concentration 
within the canopy of the new Continental- 
air M4000H Oxygen Tent is maintained 
automatically without disturbing the oxy- 
gen concentration. The Dial-O-Matic Hu- 
midity Control permits selection of humid- 
ity percentage and will also govern the 
aerosol dispensing of liquid medications 


There are no moving parts to cause main- 
tenance problems and it operates by finger- 
tip control. A patented engineered feature 
prohibits recirculation of contaminated fog 
as conditioned air is constantly returned 
to the filtering chamber for cleansing of all 
particles in suspension. Continental Hos- 
pital Industries, Inc., 18624 Detroit Ave., 
Cleveland 7, Ohio. 
For more details circle #201 on mailing card 
(Continued on page 224) 
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FURNITURE 





WALL-SAVING 
EASY CHAIR No. 8200 


Also available in sectionalized 
chairs and love seats. 


See your dealer or write us for 
our distributor's name. 


AMERICAN 


CHAIR COMPANY CUBICLE CURTAINS 
=£ iapabbnn arenas. ines oll silently on 
PERMANENT DISPLAYS: "hubbeh, v7, u“ 


Chicago © New York © Miami © Boston © San Francisco 





The last word in noiseless efficiency 
Especially designed curtains for proper ven 
tilation and privacy. Flame-proof, non-toxic 
and durable. Can be laundered repeatedly 
regardless of type of soap or detergent used 
and retain flame resistant properties for the 
life of the curtain 


A. R. NELSON CO., INC. 
38-35 Crescent St. 
long Island City 1,N.Y 





Rollers are faced with rub- 
ber impregnated felt tires 
to insure silent operation. 


new hospital plastic containers | 


* Easy to steam-clean! © Unaffected by cold temperatures! | 
* Top-quality at honest prices! © Snug-fitting snap-on lids 
hold odors in! © Rustproof, dentproof, quiet as a whisper! 
© Available in 6, 10, 20 gallon . . . $4.98, $6.98, $9.98. | 


RUBBERMAID INC, + COMMERCIAL DIVISION + WOOSTER, OHIO 


Write for 
literature 


Vol. 92, No. 4, April 1959 For additional information, use postcard facing Cover 3. 





Acoustical Ceiling 

Forms Two-Hour Fire-Guard 
Acoustical tile which stops fire and 

earned a two-hour Fire Retardant Time De- 


sign Rating in official tests conducted by 
Underwriters Laboratories is introduced in 


Armstrong Acoustical Fire-Guard. The new 
acoustical ceiling system is designed to pro- 
vide effective fire protection for structural 
steel members and the floor or roof assem- 
bly under which it is installed. A close-up 
view of an actual Fire-Guard installation 
is shown in the illustration. The workman 
is snapping a galvanized steel spline into 
place in the main runner and centering it 
so that it straddles the tile joint, showing 
the method of installation which holds the 
tiles firmly, preventing their loosening 
The construction of the tiles, which fit in- 
to the runners, permits installation to give 
equal support to the four tiles resting on 
the spline. This ensures a fire guard which 
does not buckle or give way even after two- 
hour exposure to fire. Acoustical Fire- 
Guard is suspended directly from bar joists 


MEDI-PREP mepicine sTATION 


SAVES TIME 
SAVES MONEY 
REDUCES cuance or ERROR 


Time and motion studies have definitely 


proven that the Medi-Prep — combining 


storage cabinet and work 


refrigerator and sink — reduces and sim- 


space with 


AAA) 


plifies nursing time and effort . . . leaves 


more time for patient care. 


A COMPLETE, COMPACT 
INSTALLATION WITH 
EVERYTHING RIGHT 

AT HAND 


Lifetime, easy-to-keep clean stainless 
steel construction 

Double locking narcotics cabinet with 
warning light and removable step- 
rack 

24-hour card rack for safe, accurate 
time control 

Tiered medicine shelves for immed- 
iate, erroriess medicine identification 
Full width, non-glare fluorescent light 
Two large shelves for extra storage 
facilities 

Cup dispenser handy to faucet 
Waste-disposal chute with stainless 
steel cup dispenser 

Push button cold water faucet 
Staini steel rectangul sink and 
full width work counter 

Four cubic foot biological refrigerator 
Lock on syringe drawer and refrig- 
erator door 

Glass doors with separate locks 
(optional), for added protection 





Since its introduction, the Medi-Prep has clearly proven itself as a 
money saver as well as a time saver. 48” wide, 20” deep and 80” 
high, it takes less floor space, requires less planning time, less 


installation time. 


SEND TODAY FOR COMPLETE INFORMATION WRITE DEPT. MH4 





or carrying channels and requires only a 
10-inch air space between the structural 
floor or deck and the Fire-Guard system 
to meet the qualifications for a two-hour 
rating, combining a fire protective mem- 
brane for the floor structure above with an 
attractive, sound absorbent interior ceiling 
finish. The Fire-Guard acoustical tile is a 
densely packed mineral fiber with a spec ial 
tongue, groove and kerfed edge detail that 
permits interlocking of the tiles. Armstrong 


Cork Co., Lancaster, Pa. 
For more details circle 2202 on mailing card 


Thrombelastograph 
Records Coagulation Process 

The entire coagulation process is perma- 
nently recorded with the Thrombelasto- 
graph. The instrument makes visual and 
photokymographic observations simulta- 
neously of three different samples of blood 
or plasma and automatically records 
changes in viscosity and elastic properties 
of the clot during all phases of the process 
Once specimens have been introduced 


procedure is completely automat and 


-_- 


<= 


gives a true picture of the formation or re- 
duction of dbrin as continuously obtained 
from a single blood sample. Haemoscope 
Corp., 866 Willis, Albertson, L.L, N.Y. 


For more details circle 2203 on mailing card 


All-Glass Stopcocks 
Are Non-Sticking 

The Kern-Exelo line of all-glass stop- 
cocks manufactured in England by W. G. 
Flaig & Sons are introduced to this country 
by Kern. Base and key of the stopcock are 
molded parts with optically ground flat sur- 
faces held together “ a spindle and spring 
retaining clip. A connecting channel en- 
sures an non-restricted flow 
through the tubes and the stopcocks ar 
said to be completely non-leaking when 
locked. The Kern-Exelo stopcocks have in- 
terchangeable keys and are available in 
borosilicate and soda glass. They are also 
available pre-fitted to burettes or separa- 
tory funnels. Kern Laboratory Supply Co., 
8639 Venice Blvd., Los Angeles 34, Calif. 


For more details circle 2204 on mailing card 


accurate, 


Instrument Disinfectant 
Has Rust Prevention Built In 
Phenoxyform is a new instrument disin- 
fectant with “built-in” rust and stain pre 
venting properties. No inhibiting agents are 
required when it is used and fine steel in- 
struments remain bright, untarnished and 
sharp after long immersion in the solution 
Diluted with tap water for use, Phenoxy- 
form solution is stable, exhibits low surface 
tension and high detergency, and is lethal 
to micro-organisms in both liquid and vapor 
phases. Guardian Chemical Corp., 38-15 
30th St., Long Island City 1, N.Y. 


For more details circle 22205 on mailing card 
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“a new and nearly ideal skin drape... 


skin adherent to the incisional edge.” 


y-Vevels mel acti 
then 


INCISE RIGHT THROUGH FILM 


A new aid to aseptic surgery... 


Wie De2A\[2[S" Surgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi-DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi- HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd 


Patents Pending 


and for post-op use 
AEROPLAST® 
Spray-on Surgical Dressing 





i Improved Silent Floor Machine 
res . in Two Sizes 


“ik al egies Ce. : 

, * Two new Silent Huntington Floor Ma- 

chines are now on the market. The Model 
ey j 


Toh 
it 


q 


IGE has a 16-inch brush diameter with a 
new type gear reducer and steel gears, a 


experience with our products, sensitive micro-switch handle and 50 feet 
a8 @ symbol of excellence, A GUARANTEE OF QUALITY. of three-wire cable. It is equipped with 


...LOOK FOR THE TRADEMARK! polish and scrub brushes which are color 
iT YOU ARE GETTING THE BEST! coded for easy selection of the correct brush 


for a particular job 

£D — The new 20-inch Silent Huntington has 
a new type gear reducer which is a sepa 
rate unit from the motor, assuring more 
quiet operation and simplifying repair. Th 


Ail “HYPO” products are sold through leading Surgical Supply Dealers new floor machine is perfectly balanced for 
throughout the country. Write for further information concerning ease of operation, and place ment of the 
Gealer services in your area. one h.p. motor gives uniform coverage and 
effective use of power. The machine is 

available with a large number of inter- 

changeable accessories. It polishes, scrubs, 

11 Mercer Street * New York 13, N. Y. sands, seals, waxes, steel wools and sham- 
. poos floors. Huntington Laboratories, Inc., 


Huntington, Ind. 
For more details circle #206 on mailing card 


Sery-O-Lift Dish Dispenser 


“SLIDE TO SAFETY .. . 
Adjustable at Top 


In 63 actual fires, Potter Slide Fire Dispensing level for dishes in the new 
, Serv-O-Lift four-stack dispenser is easily 


Escapes evacuated everyone in plenty 


of time, without confusion or injury. 


Adaptable to all types of occupancy 
and for installation on the interior as 


well as the exterior. 


Return the coupon below for informa- 


tion and a representative if desired. 

Spiral Type Tubular Type 
Tested and Listed as Standard by Underwriters’ Laboratories, Inc. 
adjustable from the top. The stainless steel 
cup at the bottom of the dispensing tube is 

POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. lifted and the disc underneath rotated, 
‘ moving it up or down as desired. The diss 
[_] Mail copy of new catalog. is anal of tant chdhited cled ond the om 
CT Have fire escape engineer call with no obligation. tire leveling mechanism is joined into a 
single unit by means of a non-kinking ball 
chain. A handy recessed switch box on the 
Submit estimate and details on escapes. front side of the dispenser permits turning 
on and adjusting heat within the dispenser 
The mobile heated unit holds up to 144 
Signed bowls or 288 plates, cups or glasses, with 
non-rotating guides holding the dishes in 
Address . 2 ; : : perfect alignment. Serv-O-Lift Corp., 1205 
Dorchester Ave., Dorchester 25, Mass. 
For more details circle 4207 on mailing card 
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For ABSORBENCY. J 


Get Hi-Dry speed 
up water faster © 
waste helps your b 
Next time get Nibr« 
Another Quality 


udget 






See “Paper Towel” in 
or write Dept 00, Boston. tor ompie! 








you TOO 
WILL FIN 
ever. Mail the coupon wt the savingest towel 
: ; oday f ‘ ’ 4S 
of 8 Wast y for a Customer S 
ashroom Poste tomer Service se 
saiiidlin tates peters that will help you cut eae “a 
ng ES ce maintenance. Check also f Sein 
te inf aa aiso I¢ 
dee information and n: a ee 
roc dealer. ame of your nearest 


et NIBROC H 


6 And Hi-Dry powet oS 
Won't shred or tea 
em Means 


x Hi-Dry Towels. 


Product of BROWN COMPANY rhe 


Yellow Poges 
. General Sales Ofme 


“And that’ 
at’s why I buy Nibroc Hi-Dry Towels” 























i-Dry Towels 





Nibroc Towels soak 
r in your hands © Less towel 


lower annual towel costs © 


Mills Berlin and Gorham nu 


4: 190 Couew*y Sereet, Boson 14, Mowe 


BROWN —_ °° 


: _ el Sales Division 

) . 

50 Causeway St., Boston 14, M 
ass 


| Send me set of Posters 
Send samples and complete informati 

ation 
| Name 
| Firm 2 
| Street 
l City 

Zon State 
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F - : 
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FOR O.R. 


RECOVERY ROOM 


OR ANYWHERE AT ALL 


the Baumanomelor 


...-for every service 
in the busy hospital 


Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy . . . because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
... the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 

Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


«+. @veryone respects 
the pursuit of accuracy 


...use the Baumanomeler 
W. A. BAUM CO. INC. 
Copiague, Long Island, New York 


S.A. 1021 


| Toastmaster Division, 


Electric “Table Top” Ranges 
in Heavy Duty Line 

Five different range top combinations are 
offered in the new line of heavy duty elec- 


tric “Table Top” ranges recently introduced 
by Toastmaster Division, McGraw-Edison 
Company. Designed to provide space-sav- 
ing cooking sanitation, freed and econ- 
omy, the new ranges are mounted on rugged 
tubular bases for clean, versatile kitchen 
arrangements. Each of the five units is 36 
inches wide, 38 inches deep and has a 
standard cooking top surface height 36 


| inches from the floor. The “All-Purpose” 


unit is illustrated and all five are available 
in either standard Hammertone Gray baked 
enamel or optional stainless steel finish. 
McGraw-Edison 
Company, Elgin, Il. 


For more details circle #208 on mailing card 


Plastic Laminate-Faced Doors 
Carry Identifying Silhouettes 

Silhouettes permanently inlaid in Chem- 
clad plastic laminate-faced doors designate 
room use. Chemclad is the registered trade- 
mark name of the new doors formed by 
the stressed skin method of construction. 
The silhouette inlay, done at the time of 
manufacture, is flush with the face, having 
no seams. 

The rugged laminate door faces are 
bonded to the core and frames under heat 
and pressure. The resulting doors are mar 


and stain-resistant. Wear-resistant scufl 
plates extend the full width of the doors 
ind are available in any height, for one 
or both sides. Light or louver openings of 
any size may be allowed in manufacture 
and the frames accommodate closers and 
conventional butts and locks. Chemclad 
doors are available in a variety of colors 
and patterns, in sizes up to four feet in 
width and eight feet in height. They re- 
quire yeas ly no maintenance and the 
original attractive appearance is maintained 
with soap and water. Bourne Mfg. Co., 
1573 E. Larned St., Detroit 7, Mich. 

For more details circle #209 on mailing card 


(Continued on page~2330) 
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RB CASTERS AND WHEELS ~<a 


give long-run 


COMOMUY 


Thousands of Darnell Casters and 
Wheels in use in the World's leading 
hospitals prove their dependability. 
Ready availability in a complete line 
of sizes and models with various 


treads (including Neoprene, Non- 
Conductive Rubber and Phenolic 
Wheels) and a variety of stems, top- 
plates and other fittings for ease 
of application to hospital equipment 
make them first choice for economy- 
minded buyers. 
Write today for your copy of 
the Darnell Manual that de- 
scribes casters and wheels for 
every specific hospital require- 
ment. It is handy for quick 


reference and should be in 
your files. 


The MODERN HOSPITAL 





leading hospital tests prove: 


ordinary 


blankets 
may 
shrink 


up 
to 50% 


Take the word of the New York Presbyterian Hospital. They did 
an exhaustive test on blankets for their Harkness Pavilion. They 
took ordinary blankets and Chatham’s “‘Claridge”’ blankets of 
100% virgin ACRILAN. Then they washed and dried them 
fifty times. The results were remarkable. 

The ordinary blankets shrank up to 50% in area. The blankets of 
ACRILAN did not shrink one inch. They also outwore the ordi- 
nary blankets, cutting down replacement costs. And cost less 
*Registered trademark of The Chemstrand Corporation for its acrylic fiber 


tHe CHEMSTRAND corporATION + GENERAL SALES OFFICES: 350 FIFTH AVE., NEW YORK 1, N.Y. « 


no 
shrinkage 
problem 
with 
blankets 
of 100% 


virgin 
ACRILAN’ 


(the hospital could buy 20% more blankets for the same money) 
Blankets of ACRILAN can be washed and 

tumble dried fast, back in use the same 

day—meaning a hospital needs a smaller 

original inventory. And they are com- 
pletely non-allergenic. All in all, if you 
are looking for hospital blankets, it pays 
to look into ACRILAN 


ACRYLIC F1OER BY CHEMSTRAND 


CROW OnE OREN Unty thE Hime: Romer es Himes! mule Bo Ihe res 


DISTRICT SALES OFFICES: 350 Filth Ave., 


New York 1; 344 Overwood Rd., Akron, Ohio; 197 First Ave., Needham Heights, Mass; 129 West Trade St., Charlotte, N. C.; California Office: 707 South Hill St., Los Angeles 14 


Canadian Agency: Fawcett & Co., 34 High Park Bivd., Toronto, Canada « 


Vol. 92, No. 4, April 1959 


PLANTS: ACRILAN® ACRYLIC FIBER 


Decatur, Ala.; CHEMSTRANI’* NYLON — Pensacola, Fle 


For additional information, use postcard facing Cover 3. 





NEW LOOK 


in GENERATOR 
DESIGN 


on large Onan 
gasoline and 
diesel plants 


ONAN’'S NEW 
MAGNECITER 
GENERATOR 


TYPICAL 
ROTATING 
EXCITER 
GENERATOR 


Eliminates all moving 
parts in exciter and 
voltage regulator 


Steps up performance in 
primary or standby installations 


FASTER VOLTAGE RECOVERY—Rated 
voltage is restored within one second after 
load is applied or removed, compared 
to 5 seconds with rotating exciters. 

LESS VOLTAGE FLUCTUATION—V oltage 
fluctuation with load changes is less than 
half that of standard-type generators. 


“Quick Silver” Photocopy Process 


| for Economical Production 


The ——— of one or a hundred 


copies of material can be quickly and eco- 
nomically handled with the new “Quick 


Silver” office photocopying process. It will 
reproduce every kind. of original matter, 
including all colors, with photographic ex- 
actness. It is a new fast-development chem- 
ical-stabilized silver-photography process 
employing only a single sheet of sensitized 
paper to make a copy. A right-reading 


| negative stat is obtained by a single pass 
| through the machine. It may serve as the 


finished copy, or be used as a master to 
make any number of positive copies, then 
filed for future use. Operation of the new 
machine can be easily mastered by any 
office worker in a matter of minutes. Peer- 


| less Photo Products, Shoreham, L.I., N.Y. 


For more details circle #210 on mailing card 


| Smoother Mirror 


| Donnelly mirror development that pro- | 
duces mirrors smoother than glass which 





GREATER RELIABILITY—Eliminates hun- | 


dreds of electrical connections, the com- 
mutator and its brush rig. 

FEWER ADJUSTMENTS— No extra sensitive 
adjustments necessary. Regulator has no 
delicate multiple contact points. 


EASIER SERVICING— All exciter and regu- | 


lator components are easily accessible. 
No dismantling necessary. 

New Magneciter generators are now 
standard equipment on all Onan Electric 


Plants of 100, 125, 150, 175 and 200KW, | 


as well as on many smaller sizes. A choice 
of Diesel or gasoline engine power is 
available on most Magneciter-equipped 
models. Complete specifications on any 
or all Onan units will be sent on request. 


D.W.ONAN & SONS, INC. 


3083 University Ava $8. Minnecpolis 14, Minn. 


230 


| 


Repels Dust 


Duracone is the name given to the new 


repel dust and scratches. Tests conducted 


| over a period of six months showed the 


Duracone half of a mirror to be dust-free 
while the conventional mirror had accumu- 
lated a coating of dust. Scratch tests also 
left the Duracone half of the mirror prac- 
tically flawless.Donnelly-Kelley Glass Co., 
Holland, Mich. 


For more details circle #211 on mailing card 


Microfilm Flow Camera 
Has Low Reduction Ratio 

The low reduction ratio of 16 to one on 
the new Documat “F16” 16mm microfilm 
flow camera produces images of suitable 


quality for continuous enlargement. A spe- 
cial device in the new model also returns 
the original documents to the operator at 
a convenient table-top height in their orig- 


inal order. Documat, Inc., 385 Concord | 


Ave., Belmont 78, Mass. 
For more details circle #212 on mailing card 
(Continved on page 232) 
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SAFELY 
DISINFECT 
LINENS AND 
BLANKETS 


San Phenos X will not 
stain or discolor! 


Tests prove San Pheno X all- 
purpose germicide creates an 
effective bacteriostatic activity 
against a wide variety of micro- 
organisms, including Resistant 
Staph when used on linens 
and blankets. 

Easy to use. Add San Pheno X 
to final rinse before laundry 
sour. Will not stain, discolor 
or leave an odor. 

Write for complete test results. 
Ask for Huntington’s Research 
Bulletin, ‘‘San Pheno X in the 
Laundry.” 


HUNTINGTON 


LABORATORIES 
HUNTINGTON, INDIANA 


Philadelphia 35 « /n Canada: Toronto 2 











‘ Y 
natuncrlly 
ies @ PURKETT 

Pre-Drying Conditioning 

Tumbler 


Ask any major laundry machinery manufac- 
turer about it or write to 


PURKETT MFG. CO. 


Joplin, Missouri 
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A continuing series of outstanding schools, churches, office buildings, hospitals and industria! structures using NORTON DOOR CLOSERS 


r 





MICKLEWRIGHT AND MOUNTFORD, ARCHITECTS AND ENGINEERS ¢ PETTY AND CROFT, ARCHITECTS 
BURLINGTON COUNTY OFFICE BUILDING, MOUNT HOLLY, NEW JERSEY 


NEW COUNTY BUILDING MEETS TRAFFIC DEMANDS 
WITH NORTON DOOR CLOSERS 


Government buildings must be designed with service in mind. 
Like this excellent example in Burlington County, New Jersey, 
these buildings contain many departments. Traffic will be heavy 
NORTON INADOR: For i . — fi we ‘ ee uP 2 > 
Sa ceeanaeh adele die ) in each one. To answer the functional demands of large-volume 
sign; available with (A) - | traffic, Norton Door Closers were specified. 

regular arm and (B) holder i a. 

Grm...4 clase to mest off = one The practical, positive performance of Norton Door Closers 


standard requirements. 

fits perfectly with the design of any building. You get the 
reliability, ease of installation, low maintenance and precision 
workmanship that you want. Plus the day-in, day-out, de- 
pendable workability that your clients insist upon. 





Complete Norton Line Meets 
Every Door Closer Need 





NORTON 750: New corner design + . > » 
with concealed arms, for all types The Norton Closers shown at the left are only a few of the 


of doors, particularly narrow-rail . , 
doore. Pe modern counterparts to Norton Door Closers still serving in 
daily use after 30 years. Get full information on these and 


neater many other closers in the Norton catalog #57. Write for it today. 
SURFACE- 


TYPE: For all |. ® 
wonemeat wonton rezv | INT oO RT ci CLOSERS 


sential. mounted type... 
1% inch projection. Dept. MH-49 + Berrien Springs, Michigan 
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Sterilon Packaged Catheters 
Have Strength and Sterility 

Sterilon Catheters, aioe sterile and 
pyrogen- -free in individual polyethylene 

vags, have been added to the line of dis- 
posable tubes, IV and blood transfer equip- 
ment available from Sterilon Corporation. 
The catheters can be withdrawn es the 
bags onto a sterile field, ready for use. They 
are economical enough to discard, yet with- 
stand autoclaving for re-use. 

The new catheters have uniformly thin 
walls providing a large lumen for unob- 
structed fluid flow. The walls are smooth, 
both in and out, and maintain sufficient 
strength to prevent collapse under suction 
pressure. Sterilon Corp., 500 Northland 
Ave., Buffalo 11, N.Y. 


For more details circle #213 on mailing card 


Dustfoe Space Filter 
Removes Airborne Bacteria 


Protection of circulated air in the surgi- 
cal floor as well as throughout the hospital 
is possible with the new M-S-A Dustfoe 

' 


new automatic ‘‘hot water bottle’’ 


Flexible and versatile, the new K+pad provides precise 
temperatures automatically, without attention. Comfortably light in 
weight. Easily laced, if desired. Body pressure will not restrict flow 
of warming fluid from control unit. Accurate heat to within 1°. 
Approved by Underwriters’ Laboratories, Inc. Fully guaranteed. 


Write today for free color brochure and details of the various 
pad shapes and sizes which attach to control units. 


aquamati 


ER pad 


by GORMAN-RUPP INDUSTRIES, INC. 


Belivilie, Ohio 


For additional information, use postcard facing Cover 3. 


Space Filter. The unique filter has a 1000 
CFM capacity, is offered at an economical 
price, and is designed to meet the special 
air filtering requirements of hospitals. 

The Dustfoe Space Filter performs effi- 
ciently and economically to clean the air 
in the surgery or other areas of the hospital 
where it may be installed by removing air- 
borne bacteria and virus. Circulation of 
contaminated air is prevented when the 
Dustfoe is installed. Mine Safety Appli- 
ances Co., 230 N. Braddock Ave., Pitts- 
burgh 8, Pa. 


‘or more details circle #214 on mailing card 


Glass Block 
in Slim Rectangular Shape 

A new shape in glass block is announced 
by the Pittsburgh Corning Corporation. 
Called the “4 x 12,” the new block has a 
slim rectangular shape four inches wide 


and twelve inches long. It has an acid- 
etched appearance on its inner faces with 
smooth outer faces. The new block is also 
available with a white fibrous glass screen 
in the center which acts as a further light 
diffuser and adds to the already-good in- 
sulating value. The “4 x 12” is also avail- 
able with blue-green “Suntrol” fibrous glass 
diffusing for further reducing glare and in- 
stantaneous heat gain. The new shape gives 
interesting effects when combined with the 
standard blocks. Pittsburgh Corning Corp., 
One Gateway Center, Pittsburgh 22, Pa. 


For more details circle #215 on mailing card 


Emerson Vasculaider Bed 
for Continuing Patient Use 

Patients requiring continuing therapy on 
leaving the hospital can find it in the Emer- 


son Vasculaider Bed which can be made 
according to specifications for specific pa- 
tients. The bed oscillates slowly between 
horizontal and a 20-degree foot-down posi- 
tion, pausing for several minutes while the 
feet are maximally dependent. It operates 
quietly so that it can be used while the pa- 
tient is sleeping, and is low and attractive 
in design. Operation may be pre-set for the 
needs of the particular patient. The bed is 
designed for a low box-spring and a foam 
rubber mattress. J. H. Emerson Co., 22 
Cottage Park Ave., Cambridge 40, Mass. 
For more details circle #216 on mailing card 
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BARNSTEAD STILLS PROVIDE DISTILLED WATER 


. »» PYROGEN-FREE 
OF UNVARYING PURITY 


Like thousands of hospitals the world over, the Washington 
Hospital in Washington, Pennsylvania, relies on Barnstead 
Stills for the purest, pyrogen-free, distilled water. 


In its CENTRAL SUPPLY where flasks, bottles, needles, 
tubing, trays, etc., are washed and rinsed in distilled water, 
the Washington Hospital finds that Barnstead distilled water 
gives optimum results. Here, in the Central Supply, two 
Barnstead Stills are in continuous operation. 


In its LABORATORY where complete freedom from organic 
and inorganic solids, bacteria and dissolved gases is a must 

. another Barnstead Still produces distilled water of con- 
stant, unvarying purity. 


Whatever your requirement . . . there’s a Barnstead Still to 
fill your needs precisely . . . over 200 models and sizes 
backed by over 80 years of specialized experience in Water 
Still design. Write for Hospital Catalog “H” 


. id arn: stead The Hospital emeieens 


STILL & STERILIZER CO. In Water Still Design 
31 Lanesville Terrace, Boston 31, Mass. Since 1878 
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Automatic Conveyor 
Speeds Dish Washin 

The Champion “Adamation” unit is a 
new concept in automatic dish washing. 


It permits flexibility in layout and opera- 
tion while reducing handling and break- 
age. The “Adamation” unit incorporates 


a continuous, automatic dish rack con- 
veyor system where soiled tableware can 
be unloaded directly from trays onto the 
plastisol coated racks. Soiled dish table 
space and handling can be op ey with 
and the segregating of soiled dishes is un- 
necessary. The reduction in dish handling 
reduces breakage and the slowly moving 
continuous conveyor, circular in design, 
facilitates kitchen planning. Champion 
Dish Washing Machine Co., Erie, Pa. 


For more details circle #217 on mailing card 


Scintillation Detector 
for Surgical Applications 

Precision detection of fast or slow neu- 
trons, gamma and beta radiation is pro- 
vided with the new Nuclear-Chicago Model 


" Meals- on-Wheels ystem 


Gives You §-plus 


Only Meals-on-Wheels 
System offers these 
exclusive benefits: 


@ Ample space for ali hot 
foods with only 2 
servings per oven 
drawer. 


@ Cold foods completely 
set up on patient’stray. 


@ Exclusive hold-over 
features. Keeps hot 
food hot, cold food 
cold. 


@ Ample work top at 
comfortable height. 


@ Easy to operate and 
maneuver. 


@ Supervision concen- 
trated in central 
kitchen — minimum 
of assembly on floor. 


@ New improved portable 
beverage containers — 
easy to fill, easy to 
clean. 


1. BASIC PLANNING fits into your present 
operations—allows for future expansion with 
no loss of efficiency. 


2. PROVEN EQUIPMENT DESIGN meets your 
needs, whether your bed capacity is 20 or 
a thousand. . 


3. TRAINING ASSISTANCE by expert coun- 
selors helps your dietary staff take full ad- 
vantage of these simple-to-operate units. 


4. FOLLOW-UP SERVICE makes sure you are 
deriving maximum benefit and operating 
economy. 

5. PRE-PLANNING anticipates tomorrow's 
needs, guarantees that your Meals-on- 
Wheels System continues to provide opti - 
mum patient service PLUS the accrued value 
to you of our years of research and field 
experience as the company which ORIG!- 
NATED and perfected this food service. 


” Mloale-on-Wheels System 


5047 East 59th St., Kansas City 30, Mo. 


For additional information, use postcard facing Cover 3. 


DS8 Scintillation Probe. A new tube and a 
transistorized electronic circuit make the 
basic detector weigh less than five ounces. 
It is completely water tight and corrosion 
proof. Three needle probes ideal for surgi- 
cal applications of radioisotopes are avail- 
able as accessories. Nuclear-Chicago Corp., 
229 W. Erie St., Chicago 10. 


For more details circle 218 on mailing card 


“Synthetic Casualty” 
Facilitates Nurse Training 

A seriously injured person is simulated 
in the “Synthetic Casualty” developed by 


Alderson Research Laboratories. The dum- 
my bleeds profusely through 
reproductions of wounds all over the body, 
including fractures, and may be actually 
treated. Blood flow is stopped and broken 
plastic bones are set in foam plastic flesh. 

The dummy has lifelike skin, resilient 
flesh, movable arms, legs and head and may 
be clothed for teaching. It not only facili- 
tates the handling of accident cases, but 
helps to accustom nurses and first-aid per- 
sonnel to the realistic sight of a bleeding 
patient. The “Synthetic Casualty” was de- 
veloped as a teaching device for nurse and 
first-aid training and for medical corps 
training. Alderson Research Laboratories, 
Inc., 327 E. 102nd St., New York 29. 


For more details circle 4219 on mailing card 


accurate 


Boilproof Polyethylene 
Forms Lustro-Ware Utility Basin 

High density, boilproof polyethylene is 
used to form the Lustro-Ware Utility Basin. 
The new material used not only permits 


sterilization with boiling water, but with- 
stands the heat of automatic dishwashers. 

The improved 42 quart Lustro-Ware 
L-151S Basin will not rust, chip, dent or 
eel and it is unaffected by disinfectants, 
sal ag cleaning fluids and similar liquids. 
The strong roll rim and increased rigidity 
facilitate handling when filled. The basin 
is quiet in use and is available in white, 
red, pink, yellow and turquoise. Columbus 
Plastic Products, Inc., 1625 W. Mound St., 
Columbus 23, Ohio. 


For more details circle 4220 on mailing card 
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Mobile Carrier 
Stores and Dispenses Dishes 

The Model G5S Genraline Dispenser is 
a mobile unit for the sanitary storing, 
oe and dispensing of dishes. 
Strength and durability are built into the 
chromium plated tubular steel frame with 
stainless steel compartment which is easy 
to clean. 

The new model is completely enclosed 
with optional features including chromium 
plated tubular undershelf, strip bumpers, 
rotary ball bearing bumpers diame 
ing rubber which roll along walls and 


doors to prevent damage, and heavy duty 
casters. It is 23 inches long, 19% inches 
wide and 36% inches high over all. W. H. 
Frick, Inc., Dispensator Div., 704 Citizens 
Bldg., Cleveland 14, Ohio. 


For more details circle #221 on mailing card 


Pre-Mixed Shake Vendor 
Also Vends Milk 

A single machine which serves as a des- 
sert-beverage vendor is available in the 
new Glasco Dairy Vendor. Milk shakes pre- 
mixed at the dairy and placed in five-gallon 
milk cans are vended ess one side while 
bulk milk is available from the same ma- 
chine. Separate machines for vending either 
product are also available. 

The new vendors are simple and fool- 


proof in design and construction, incorpo- 
rating many of the principles used in the 
Glasco Pre-Mix Soft Drink Vendors. The 
vendors may be set to serve any size drink 
desired at any price range. The milk shakes 
are served in sanitary paper cups. The 
vendors are made in two models to hold 
either two or four 5-gallon milk cans in 
vending position, permitting the serving of 
up to 500 drinks without restocking. Bev- 
erages are kept at a serving temperature of 
32 to 33 degrees. Glascock Bros. Mfg. Co., 


Muncie, Ind. 
For more details circle #222 on mailing card. 
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Wheeled Kitchen Equipment 
Facilitates Sanitation 

The “3-B” accessory for heavy duty Hot- 
point kitchen equipment, such as fryers, 
ranges and ovens, is now available in an 
improved model to facilitate kitchen sanita- 
tion. The accessory is known as “3-B” be- 
cause it permits thorough cleaning “Be- 
neath, Between and Behind” each piece of 
equipment in the cooking bank. It gives 
mobility to the equipment by having swivel 
casters at the rear and rigid casters, with 
brake, at the front. 

Depressing the pedals set in the front 
legs transfers the weight of the device from 
legs to wheels, permitting easy rolling out 
of its position and back after the area has 
been Pca Overall heights of equipment 
with the “3-B” are the same as those with 


San CE 


standard legs. Liquid and grease-tight flex- 
ible conduit encloses electrical connections 


== 











‘ . 


of equipment. “3-B” may be applied to 
equipment already installed. Hotpoint Co., 
6201 W. Roosevelt Rd., Berwyn, Til. 

For more details circle 2223 on mailing card 
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1949... 


Hosjntal patients increased 20% 
Bed capacity increased only 12% 


KETCHUM, INC. can help you 


raise funds for needed expansion 


Ketchum, Inc. has over 40 years’ experience in 


helping hospitals raise funds for expansion. We have directed 


hundreds of successful fund-raising campaigns for both large 


and small hospitals. 


Through our broad experience, we can advise your 
Board when and how to campaign, help plan and lay the ground- 


work, prepare the campaign strategy, supervise and train vol- 


unteer workers, prepare publicity 


of your campaign. 


and handle all other facets 


If you are considering expanding or modernizing 
facilities, it is well to plan far ahead. We will be happy to help 


you with your fund-raising plans. 


KETCHUM, INC. 


Direction of Fund-Raising Campaigns 
Chamber of Commerce Building 


Pittsburgh 19, Pa. 


500 Fifth Avenue, New York 36, N.Y. 
Johnstown Building, Charlotte 2, N.C. 


For additional information, use postcard facing Cover 3. 





X-Ray Film Illuminator 
Has Increased Flexibility 


MODULAR Flexibility in height adjustment and vari- 
ation of the position of the “on-off” switch 

by quick interchange of switch and name 

STAFF IN-AND-OUT » 6. are senile’ Ser in the redesigned 
REGISTERS Appleton NXFI Film Illuminator. The new 

units are designed for either single unit 

or multiple unit groupings, surface or flush, 

horizontal or vertical wall mounting, and 


are also suitable for portable use. Built-in 
toggle switches for quick starting permit 


AVAILABLE each unit to be operated independently, or 


when ganged, they may be operated on a 


IN ANY : group basis if desired. Strong, full panel, 


shadowless visibility for x-ray reading is 


HEIGHT- - assured by two 15-watt, T-12 fluorescent 


_—— —_ and the unit may be used for wet 
70- 2, EE or dry film reading. Appleton Electric Co., 
: ; 1701 Wellington Ave., Chicago 13. 


WIDTH A S S ¢ g J ; For more details circle #224 on mailing card 
AS SS | Electric Massage Pillow 
RATIO g 


Has Four-Way Action 
Designed for use on tired muscles in legs 
thighs, back and shoulders, the new Oster: 


F lecieeteeieieieietedeated 


! REQUIRE LESS THAN 
| HALF THE SPACE USED 
BY OTHER Electric Massage Pillow has four-way ac 


tion. A high-low switch is used to operate 


REGISTERS the mechanism to produce gentle or vig- 
orous massage over the entire surface of 


the pillow, or in the yn. posal area on 


the reverse side. The pillow consists of an 
electric massage unit and a removable, 
easily cleaned vinyl cover filled with soft 
foam plastic padding. John Oster Mfg. Co., 
5055 N. Lydell Ave., Milwaukee 11, Wis. 


Modular design makes Couch registers 
For more details circle #225 on mailing card 


available in many name capacities and 

height-to-width ratios at competitive | 

prices. Flexible grouping of unique plug- Imperial Cabinet 

in name-tile units requires less than half Combines Storage With Card File 

the space used in other registers — with- Rounded contours are a feature of the 
out sacrifice to name area. Name tiles and series of Imperial Cabinets introduced by 
long life lamps can be quickly changed by 

simply withdrawing the plug-in unit. 


Couch’s new modular staff in-and-out registers 
located at key points instantly indicate which staff 
members are in the hospital. Just a flip of a switch 
by a reporting member illuminates his name tile at 
all register locations, informing hospital personnel of 
his presence. When leaving the hospital, a switch op- 
erated at any register extinguishes his name tile at 
all registers. For hospitals with message centers, 
flashing name tiles (message indicators) may be Cole. Two box drawers suitable for thre« 
incorporated. by five or four by six cards at the top of 


To see how y an have st built Sater svat the cabinet can be locked with a key. A 
» See how you can have a custom-bDullt register system separate lock protects contents of the cabi- 


at standard system cost, write today for Bulletin H9. atk wih ts ancned ty ding Gubew 
doors which roll out of sight for access to 

the adjustable shelves in the storage area 

The cabinet is desk high, 17 inches deep, 

and is especially useful as a base for dupli- 

cating or photocopying machines, as well 

Ss. H. COUCH COMPANY, INC., as for other uses. Cole Steel Equipment 


Co., Inc., 415 Madison Ave., New York 17. 
NORTH QUINCY 71, MASS. For more details circle #226 on mailing card 
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ZOIA BANQUETIER 


“The Home of the Covers and Rings Service"’ 




















— a TIER RACK for carrier and 
plate 
NON-SKID 








prvice—COVERS 
rom 2¥2” to 14” 1 ympartment 
eter TRAYS Pebble Patterr 
2 service , 
esting ar acking tyf 
3 owes RACK Ring 


COVERS OVAL shape 
type nd CAKE COVERS ‘DOME 


a 
5 
6 
7 COVERS witt 
ze plate 

THE ORIGINAL ZOIA BANQUETIER PRODUCTS are made with 

18-8 STAINLESS TYPE 302 and with ALUMINUM TYPE 3/S0 
ZOIA BANQUETIER CO... INC. 
4125 Payne Avenue SINCE 1918 CLEVELAND, OHIO 


Power Insurance For Hospitals 
a 


FROM 400 WATTS TO 125 KW, THERE IS AN F-M 
STANDBY GENERATOR FOR EVERY HOSPITAL 


Air-cooled or water-cooled, with manual or remote 
starting, from 400 watts to 125 KW... Fairbanks-Morse 
offers a complete line of emergency power generators for 
hospitals. From the smallest clinic to the largest metro 
politan medical center, F-M standby units provide a 
completely dependable and economical source of power 
to keep vital hospital facilities going. 

Like the model 10-RA shown above, all F-M gener- 
ators are high potential tested in accordance with the 
latest NEMA and AIEE standards. And all have a gen- 
erous reserve capacity to handle peak loads. So for full 
information about F-M standby generators for hospi- 
tals, write to Fairbanks, Morse & Co., 600 South Mich- 
igan Ave., Chicago 5, Ill. 


© FAIRBANKS-MORSE 


@ name worth remembering when yeu went the BEST 





WATER SYSTEMS « GENERATING SETS « MAGNETOS « PUMPS 
MOTORS © SCALES « DIESEL LOCOMOTIVES AND ENGINES 


Vol. 92, No. 4, April 1959 For 


Now! You 
can simplify 

bathing — 
of patients: 


| 


Sit-a-Bath 


BS 


Pa, 





The new Sit-A-Bath provides the 
only completely satisfactory 
method of bathing the patient 
who cannot use a conventional 
tub or shower. Greatly simplifes 
bathing of patients, pre 
cious time 


Write Today for complete 


information on product and price 


Light-Weight! 4 
oy 


1 


Easily Cleaned! 


Highly Portable ! 
saves 
Reasonably j 
Priced! </3 
Strong, 
indestructible fiberglass! 


Another quality product of 


De Lucien 
INCORPORATED 


710 North Brookfield 
South Bend 28, indiana 





Is this 
too much 
fo pay 


G 


for your patient's welfare? 


We shopped for a “bargain” syringe 
sterilizing envelope—it was less than 
1/5 cent per unit under our price for 
“quality first” SYRING-O-PAKS. 


i AMSCAPS 


for nursing bottles 


BW SYRING-O-PAKS 


for protection of 
sterilized syringes 


3 sizes 


® CATHETER-PAKS 


ump a 
7] 





* Lom 


Samples and prices on request. 





DAKA PAPER COMPANY 


329 State Street Erie, Pennsylvania 


additional information, use postcard facing Cover 3. 








Pyrex Brand Dinnerware 
Adds Two Patterns 


Green Leaf and Ruby Scroll are the 
names given to the two new patterns intro- 
duced in Pyrex brand Double Tough in- 
stitutional dinnerware. Green Leaf has a 


small leaf sprig around the rim of opal 
white dinnerware, while Ruby Scroll has 
a dark red scroll motif. Both designs are 
available on all 21 pieces of Double Tough 
dinnerware which is now offered in eight 
attractive patterns. The dinnerware is made 
of heat resistant, tempered opal glass for 
maximum strength in institutional use. 
Corning Glass Works, Corning, N.Y. 


For more details circle #227 on mailing card 


Snapout X-Ray Report 
for Multi-Copy Use 

An efficient, economical and practic al 
form for x-ray reports is offered in the new 
Multi-Copy X-Ray Report in snapout style 
As many copies of the report as are needed 
can be typed without assembling the vari- 


DIGI D) Di Dre 


extra-wide super-selvage 
provides proven tensile strength 


... just one of the reasons why 


DUNDEE TOWELS 


are in constant demand! 


Your linen source can supply you with all these fine 
Dundee products: HUCK AND TURKISH TOWELS; BATH MATS 
(both plain and name woven) = CABINET TOWELING ® FLAN- 
NELETTES = DIAPERS = DAMASK TABLE TOPS AND NAPKINS ® 
CORDED NAPKINS # DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., crit 


A Aisi 


For 





I informati 


, use postcard facing Cover 3. 


ous parts and carbons. When the typing 
is completed, the form is snapped apart and 
carbons discarded, leaving the desired 
number of copies ready for distribution 
Sets with two, three, four or five parts, 
with each part on a different color of paper, 
are available according to the need. Add on 
Form 745-A is available for use when extra 
copies are required for special purposes 
Briggs Printing Co., 2211 Cottage Grove 


Ave., Des Moines 11, Iowa. 
For more details circle #228 on mailing card 


Increased Hot Air Flow 
Speeds Hand Drying 


A new electric motor inducing a 20 per 
cent increase in hot air flow is incorporated 
into the new World automatic hand dryer 
The motor was deve lope d by General Ele« 
tric in cooperation with World Dryer Cor- 
poration after more than a year of research 
Hand drying time 


streamlined motor de sign allows air 


and testing is reduced 
as the 
to move directly and smoothly to the high 
Ihe dryer is actuated by push 
ifter x0 


protect 


speed fan 
button and shuts off 
Sturdily constructed to 
iwainst vandalism, the dryer has acid re- 
sistant porcelain enamel finish. World Dry- 


er Corp., 616 W. Adams St., Chicago 6. 
2229 on mailing card 


iutomatically 


sec onds 


For more details circle 


Heavy Duty Food Mixer 
Has Wide Range of Uses 

The heavy duty Model 
a wide 


The 


rm™ 


range 


1) mixer is 


constructed for of uses in 


the kitchen 30-quart machine is 


equipped with an auxiliary power socket 
to take 
its use from mixing, beating or whipping 
to include food and meat chopping, juice 
extracting, fruit and vegetable slicing and 
T he bowl 1s 
sanitary, 


a full line of accessories, widening 


shredding, and sharpening 


heavy tinned steel with 
style lip and smooth contours for easy 
cleaning. Toledo Scale Corp., 1023 Tele- 
graph Rd., Toledo 13, Ohio. 


For more details circle #230 on mailing card 
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development to make the IDEAL Mealmobile better than ever and more 
adaptable to all hospital centralized food service systems. 


NEW COMPRESSOR NEW IMPROVED 
LOCATION BEVERAGE WELLS 
Compressor at left rear New design provides for com- 
corner gives better yisi- plete drainage of contents of 

bility. beverage wells. 


NEW THERMOSTATIC 
CONTROLS 


Improved thermostatic control of 
beverage dispensing section 
provides better, more accurate 


NEW IMPROVED 7 —-: control of beverage well heot. 
TRAY GUIDES 


One piece, die-stamped 
design gives more strength, 
permits easier cleaning. 
Will accommodate any 
tray up to 164%,” x 22%”. 


W LOOK TO Cdleal 
IDEAL'S improved design is a result of additional research and 





2 NEW CHILLING 
NEW HANDLE DESIGN 
POSITION , Provides 40° to 45° Cold Com- 
~~. partment temperature within 45 
minutes of pre-chill. A must for 


successful pre-loading of cold 
foods. 





New handle placement 
facilitates door opening. 


Imitations which have been made of IDEAL’S 
equipment are acknowledgments of its worth and superiority. But do not be 
mislead by a copy of IDEAL. When you buy a copy, you do not get 
many of the basic and fundamental design features which IDEAL has incor- 
porated in the original — the features which make IDEAL 
equipment the best in function, quality and design. 


M ! t 
Want to improve ade only by the 


your centralized SWA RTZ BAU G H 


food service 


system? Write us MANUFACTURING 
for assistance. HOSPITAL EQUIPMENT COMPANY 


/ Or Sz 
ew bet petsmed Weg pred ab 











MURFREESBORO, TENN, 
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. Ips you serve a 


more patients, better 


No Bed-Jarring Bumps 
i No Nicked, Marred Walls 


Lower Redecorating Costs 


Armstrong-Stedman 
Molded Rubber 


BED BUMPERS 


* absorb shock, add to patient comfort 

* maintain “goed housekeeping” 
appearance 

* protect your 
finishes, woodwork 


Tough, resilient, 


Investment in well 
and furnishings 


smudge-proof, they 
simply slip around each leg of any 
hospital bed. Bolt and nut embedded in 
the specially compounded rubber fasten 
them in place quickly and easily. Small 
in cost, they start paying for themselves 
the day you install them! 


Standard 5” outside diameter affords 
all-round protection. Select type and in- 
side size from these convenient diagrams : 


ROUND POST Sizes 
1”, 1%", 1%", 2” 


SQUARE POST 
Sizes 1%", 
lif", 2” 


GRACELINE POST Size 
1-13/16" =x 1-%” 


All in rich walnut color. 

.... 820.50 doz. 
21.55 doz. 
22.40 doz. 


Prices in larger quantities on 
request. 


Meinecke & company, 1nc. QQ) 


Over 65 years of continvows 
service to the hospitals of America 


223 Varick St. © New York 14 


Branches in Los Angeles, Dallas, 
Chicago and Columbia, S. C. 


Lots of 6 doz. 
Lots of 3 doz. 
Smaller lots 


: 


bi 


240 


Nuclear Fire Alarm System 


| Gives Early Warning 


Incipient fires can be detected and 
warning given without the presence of 
smoke, flame or heat with the new Pyr-A- 
Larm. The “Nuclear Sentry” employs a 
unique method of ionization to warn of 
incipient fire. The system can be set to 
give instantaneous warning to fire depart- 
ments, Central Station headquarters and 
trigger extinguishing systems of all types. 


*, 


ve Si L% 


It is capable of prividing any degree of 
protection necessary for the particular 
hazard area under consideration. 

The Pyr-A-Larm system will operate 
electrical controls, close fire doors, stop 
fans and blowers, ring bells, sound sirens 
or in other ways warn of fire before it gets 
to the danger point. The invisible and 
minute products of combustion will trigger 
the detector, yet it is so engineered that 
it eliminates spurious alarms. The system 
is particularly sensitive to smoldering fires 
net overloaded electrical equipment. The 
manufacturer states that the system has 
been approved by Underwriters Labora- 
tories and Factory Mutual Laboratories 
The illustration shows the principal parts 
of the Pyr-A-Larm detector head. Pyro- 
tronics, A Div. of Baker Industries, Inc., 
P.O. Box 390, Newark 1, N.J. 


For more details circle #231 on mailing card 


Melamine Dinnerware 
in Fleur-De-Lis Pattern 

Regal Decorated is the name given to 
the line of decorated melamine dinnerware 


made by Plastics Manufacturing Company. 
New in the line is the Fleur-De-Lis pattern 
in dubonnet and cadmium orange on bone 
white. The simple, attractive design is espe- 
cially effective for institutional use and the 
molding technics employed produce din- 
nerware designed to withstand hard usage. 
The dinnerware has heavy duty rolled 
edges, self-draining contour base for fast 
drying, and is designed for stacking in 
minimum space. All plates and bowls are 
decorated. Plastics Mfg. Co., 2700 S. West- 
moreland Ave., Dallas 33, Texas. 
For more details circle #232 on mailing card 
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If you want to save up to 

of suture cost . . . and be 

of quality, use Gudebrod n 
absorbable sutures. B 
Gudebrod and sterilize wh 
you need as you need it, wit 
lower first cost and less waste} 
Eighty-nine years of manu- 
facturing sutures is your as- 
surance of Gudebrod quality. 
Write for the Gudebrod story, 
“How You Can Save up to 
50% of Your Suture Costs.”’ 


Gudebrod 


BROS. SILK CO., INC. 


Surgical Division 
225 West 34th St., New York 1, N.Y 


Executive Offices 
12 South 12th St., Philedelphic 7, Po 


CHICAGO BOSTON LOS ANGELES 














ad —4 1 oa ODA 13 
THE TRANSOM 


Open the door to a demon- 
stration in your own office of 
the ultimate in EKG Service 
with the single or double 
speed Cardi-all. Find out how 
this outstanding electrocardio- 
graph maintains productive 
activity even when you are 
away. Mail the coupon today! 


BECK-LEE CORP. 


630 W. Jackson Bivd., Chicago 6, U.S.A. 


Please arrange a demonstration in my 
office without obligation. 


Name 





Address 





City State 
Dept. MH 459 
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BEAUTICALE, UTICA, MOHAWK, WONDER TRICOT 





A 
AMERICA’S SMARTEST BUYERS SPECIFY STEVENS FAMOUS BRAND SHEETS 


Stevens is known for quality control and unsurpassed Utica Heavy Duty Muslin 
values in smoothness, extra whiteness, and durability and 

the Stevens exclusive Delta Finish®. Utica Combed Percale 
Stevens offers the widest selection—5 types to fit every 

purpose. They come in flat, fitted, bleached, colored SBeauticale by Stevens 
regular hems, reversible hems, stamped identification, 

bonnazed, kaumagraphed. Mohawk Famous Thrift 
Leading contract distributors in every strategic area are Muslin 

equipped with complete stocks. You can be assured of 

overnight shipments—unequaled service. Write tous Stevens Wonder Tricot, 
today. 100% Nylon 


J.P Stevens & Co. Inc. & 
1460 BROADWAY. NEW YORK 36, NEW YORK 


Stevens Famous Brand Sheets lead in sales to Hotels, Motels, Institutions, Hospitals 
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Mechanized Filing Unit 

Handles Large Numbers of Records 
Designed specifically to omg f and 

speed reference to large numbers of index 

cards, records and other information, the 





THESE BABIES ARE 
RELYING ON RUBENS 


RB for quality 


new Kard-Veyer is a large-capacity mech- 
anized filing unit. It completes a full line of 
mechanized vertical files to fit all require- 
ments. 

The new Kard-Veyer is available in four 
standard models which may be modified as 
to height, width or both to suit require- 
ments. As many as 75 different sizes and 
capacities are available and specifications 
as to space limitations, floor layout and 
other problems can be met. Remington 
Rand, Div. of Sperry Rand Corp., 315 
Fourth Ave., New York 10. 

For more details circle #233 on mailing card. 


Individual or Double Portions 
in Frozen Vegetable Packs 

Frozen vegetables are now available with 
new processing and new packaging. The 





} 











Style C311MC— Adjustable pin 


LV 


Style 931985 — 
Double breasted 


Style C316— 


vegetables are completely cooked in steam, 
immersed in a solution that seasons and 
lazes each particle to prevent desiccation 

uring freezing, then packaged in indi- 
vidual or double portions in plastic lined 
paper bags with a pat of butter included. 
For preparation the bag is removed from 
the freezer and dropped in a pot of boiling 
water for ten minutes. The result is im- 
proved flavor, appearance and convenience 
with portion control and no loss of food 
values. The new packaging should simplify 
preparation of small quantities for special 
trays or at special hours. 

Each individual bag contains 2% ounces 
of vegetables, fully seasoned. Bags are 


packed twelve to a carton, twelve cartons 
in a case. Five vegetables now available are 
Green Peas, Cut Corn, Baby Lima Beans, 
Cut Green Beans and Mixed Vegetables 
with others to come. East Coast Marketers, 
Inc., P.O. Box 138, Salisbury, Md. 


For more details circle #234 on mailing card 


Prepared Milk Formula 
Available in Carnalac 

Carnalac is a new, prepared evaporated 
milk formula introduced after more than 
ten years of research by Carnation Labora- 


| tories. Ingredients include Carnation eva- 


| porated milk, maltose-dextrin syrup and 








back shirt with mitten cuffs. slip-over. Tie Vest 








Infant shirts must stand-up to the continuous wearing and 
washing of hospital use! Rubens garments CAN TAKE IT be- 
cause their stamina is built-in. Reinforced seams and heavier 
weight combed cotton yarns assure their outwearing other 
garments. 

YOU TOO CAN RELY ON RUBENS for consistent quality ... and 
long-range economy. For full value, specify Rubens knitted 
infant shirts, the standard of quality in hospitals today! 


® 


Kibem 


2330-2350 N. RACINE AVENUE @ 
71 WEST 35th STREET © 


IF YOU WANT THE 
BEST... BUY RUBENS 


CHICAGO 14, ILLINOIS 
NEW YORK, NEW YORK 


RUBENS & MARBLE, INC. ©@ 
NEW YORK SALES OFFICE * 
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vitamin D. When diluted with an equal 
amount of water, Carnalac provides an 
evaporated milk-carbohydrate formula 
with 20 calories per ounce, in convenient 
form. It is homogenized to reduce the size 


| of fat globules and the final formula is 


sterilized. The Carnation Co., 5045 Wil- 
shire Blvd., Los Angeles 36, Calif. 


For more details circle #235 on mailing card 


X-Ray Film Filing Cabinet 
Is Stackable Unit 


The Vert-X 1600 Series x-ray film filing 


| cabinet is a single-shelf, stackable unit. 
| Designed for flexibility and efficiency in 


storing negatives, the units may be stacked 
five high with complete stability and safety, 
or may be used singly on the sanitary base. 
Each unit has adjustable steel partitions, 
providing as many as six evenly divided 


| compartments. Sliding doors expose half 


the cabinet at one time. The Bentson Mfg. 


Co., Aurora, Ill. 
For more details circle #236 on mailing card 
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JOHNS-MANVILLE TERRAFLEX’ TILE 
—the best value for hospital flooring dollars 


Made of vinyl resins reinforced with in- 
destructible asbestos fibers, Johns-Manville 
Terrafiex tile meets all the needs and rigid 
requirements for sanitary, durable and mini- 
mum-care flooring in modern hospitals. 

Actual on-the-job figures show that J-M 
Terrafiex tile cuts floor maintenance as much 
as 50%, when compared with the next-best 
resilient type flooring. 

Terraflex will outwear many other types 
of resilient floorings of the same thickness 
two-to-one. 


Wide range of beautiful colors and styles can 
create unlimited interesting and cheerful! effects 
for various hospital flooring areas. 


. The smooth, non-porous surface of Terraflex 
J-M Terrafiex tile muffles footsteps on hospital tile resists commonly used disinfectants, acids, 


floors. It is resilient and comfortable to walk on. alcohol, fats, Res pete wr eae 


For complete information and color charts, write 
to: Johns-Manvilie, Box 158, New York 16, N.Y. 


ia Vitif 


Jouns-Manviite JV 
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NEW DUAL TRACK 
NYLON BELTING! 


Twin tracks, running in tan- 
dem, are self tensioning, 
self tracking .. . and de- 
signed for heavy duty 


FOR TRAY SE 


Simplify food service with a conveyor, designed for 
your specific need. There are many combinations 
of details to choose. Durable, welded construc- 
tion, designed for easy cleaning and maintenance. 
installed as a complete unit . . . no expen- 

sive extras. Our engineering department 

is always available to assist in 

planning. The Caddy line also includes 

many portable units for handling 

of dishes, trays and racks. 


For further information write 


fe) om i me) seem 


‘dn 
SVC er Bere. 


Walk away 


J rs, ae “nlp 
»* > MF 
. ea ie Lo eae 


For free sanitary survey of your 
premises ask your Dolge service man 


WESTPORT, CONNECTICUT 


For additional information, use postcard facing Cover 3. 


“Carpet Tones” 
in Azrock Asphalt Tile 

A textured effect closely simulating the 
appearance of carpeting is provided in the 
new Azrock asphalt tile design known as 
“Carpet Tones.” The carpet design is av ail- 


able in four color combinations, including 
brown and white on tan; gray and white 
on green; pink, brown and white on gray, 
and russet, green and white on gray. Az- 
rock Carpet Tones tile is available in nine 
square inch size in Ys-inch thickness. Azrock 
Products Div., Uvalde Rock Asphalt Co., 


Box 531, San Antonio, Texas. 
For more details circle #237 on mailing card 


Count Ratemeter 
for Two-Area Radioactivity 

The radioactivity in two body organs or 
areas and the ratio or difference between 
them can be shown simultaneously on a 
new instrument recently introduced. The 
Dual Count Ratemeter, Model LCRM-22- 
RH, is the first of its kind and is designed 
for use with any isotope system for kidney 
and liver function tests, circulation times 
and indices, and the Rose Bengal jaundice 
test. The instrument has three meters to 
indicate the findings. Nuclear Measure- 
ments Corp., 2460 N. Arlington Ave., In- 


dianapolis 18, Ind. 
For more details circle 2238 on mailing card 


Battery Powered Floor Machine 
Does Entire Cleaning Job 

The whole cleaning job of dispensing 
water, scrubbing and then picking up the 
dirty water by vacuum is done with the 
new Model 26 battery-powered floor ma- 


chine. The four 24-volt battery pack is 
housed in front of the machine, so designed 
that a new pack can be substituted in a 
tew minutes when rec harging is necessary 
The Model 26 has two tanks, a 10-gallon 
solution tank and a 22-gallon recovery 
tank, with a 26-inch brush spread. In addi- 
tion to the squeegee assembly at the rear, 
a hand squeegee is provided. S$. C. Lawlor 
Co., 124 N. Aberdeen, Chicago 7. 


For more details circle 239 on mailing card 
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LIGHTING 
FIXTURES 


to order. 


of ORNAMENTAL BRONZE, WROUGHT 
IRON, ALUMINUM, STAINLESS STEEL 





BRONZE or ALUMINUM 


TABLETS - PLAQUES 


HONOR ROLLS © NAME PLATES 
DONOR PLAQUES 
MEMORIALS produced to order. 


ARCHITECTURAL LETTERS 


of BRONZE, ALUMINUM, NICKEL-SILVER 
Estimates & Catalogs 
sent on request 
MEIERJOHAN-WENGLER 
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Pharmaceuticals 
Esidrix 


Esidrix is a potent diuretic-antihyperten- 
sive for the relief of the dangerous edema 
which frequently accompanies congestive 
heart failure and liver and kidney diseases 
It is hydrochlorothiazide, an improved 
analog of chlorothiazide, and is indicated in 
most conditions requiring diuretic action as 
well as in all grades and most types of hy- 
pertension and as an adjunct in the treat- 
ment of obesity. Esidrix may be given 
alone or in combination with other meas- 
ures. It is supplied in 25 mg. and 50 mg 
tablets for oral administration, in bottles 
of 100 and 1000. Ciba Pharmaceutical 
Products Inc., 556 Morris, Summit, N.J. 


For more details circle 2240 on mailing card 


Triquin Tablets 


—— Tablets combine Atabrine hydro 


chloride, Aralen phosphate and Plaquenil 
sulfate and are indicated in the treatment 
of light sensitivity skin eruptions. They are 
supplied in bottles of 100. Winthrop Lab- 
oratories, 1450 Broadway, New York 18. 


For more details circle 2241 on mailing card 


Kenalog-S_ Lotion 

Kenalog-S Lotion is a highly effective 
dermatologic preparation with anti-inflam 
matory and antibacterial action. It relieves 
itching, burning and inflamed skin condi 
tions and is useful in combating or prevent 
ing secondary bacterial infection. It com 
bines the anti-infective Spectrocin with the 
new anti-inflammatory steroid Kenalog in 
a creamy lotion. E. R. Squibb & Sons, 745 
Fifth Ave., New York 22. 


For more details circle 2242 on mailing card 


Taomid Tablets 

laomid is an antibiotic-triple sulfa com 
bination in tablet or oral suspension form 
In contains triacetyloleandomycin, sulfadi 
azine, sulfamerazine and sulfamethazine 
It is indicated for the antibiotic and chem- 
otherapeutic management of urinary tract 
and uppe r respiratory infe cthons involy ng’ 
Gram-positive and/or  sulfa-susceptible 
organisms. J. B. Roerig & Co., 800 Second 
Ave., New York 17. 


For more details circle 224 nm mailing ard 


Orabilex 

Orabilex is a new oral x-ray medium 
which permits optimal gall bladder visuali 
zation with one dose. It reduces radically 
the incidence of side effects and offers 
greater frequency of biliary duct visualiza- 
tion. It is supplied in capsule form. E. Fou 
gera & Co., Inc., Hicksville, N.Y. 


For more details circle 2244 on mailing card 


Caytine 

Caytine is a new bronchodilator for oral 
administration in the management of as 
thma, emphysema, bronchitis and bron 
chiectasis. It is available in tablet, inhala- 
tion and injection forms to facilitate indi- 
vidual treatment and is characterized by 
prompt relief and prolonged action. Caytine 
is used successfully in geriatric patients 
with no serious side effects and gives 
prompt, effective relief in patients with 
acute seizures. Lakeside Laboratories, Inc., 
1707 E. North Ave., Milwaukee 2, Wis. 

For more details circle #245 on mailing card 
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DISPOSABLE 


BASSINETS 
* Helps reduce 


cross-infection! 
7 No scrub-up! 
2 No re-use! 
. Made of strong, 


rigid, waterproof 
Flute-wood stock! 


& Choice of pink 
or blue 
decorations! 

Sample on Request 


Presco 
(oTelssl >) tah salalom 


HENDERSONVILLE, WN. C. 
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Literature and Services 


® Catalog No. 160 gives full data on In- 
stalled Vacuum Cleaning Systems for use 
in schools, hospitals, colleges and other 
institutions, The 8-page brochure pub- 
lished by The Spencer Turbine Co., 486 
New Park Ave., Hartford 6, Conn. gives 
details of the system and its many uses, 
with descriptive diagrams and illustrations 


of installations. 


For more details circle 2246 on mailing card 


@ A four-ounce sample bottle of Elimstaph 
#2 is offered on a free trail basis by Walter 
G. Legge Co., Inc., 101 Park Ave., New 
York 17, Formulated to destroy Staphylo- 
coccus Aureus and most other known path- 
ogens, spores and fungi, Elimstaph #2 is 


diluted for use on operating room floors. 
The free sample contains enough of the 
product for an effective test on one operat- 


ing room floor. 
For more details circle 2247 on mailing card 


© A 64-page “Inhalation Therapy Hand- 
book” is available from the National Cy- 
linder Gas Div. of Chemetron Corp., 840 
N. Michigan Ave., Chicago 11, Ill. Edited 
by Dan E. Gilbert, chief oxygen therapist 
at the University of Michigan Medical 
School, the booklet is designed as a ready 
reference for those concerned with inhala- 
tion therapy. Information given includes 
fundamentals of inhalation therapy, prop- 
erties of gases, data on apparatus, and ex- 
planations of how and when the apparatus 


should be used 
For more details circle 2248 on mailing card 


Now! Throw-Away 


SOAP CARTRIDGE 


Exclusive with 





Foot-operated 


SOAP DISPENSER 


SYSTEM 


Disposable cartridge puts an end to messy 
refilling of surgical liquid soap containers and 
provides for fast replacement with no adultera- 
tion of contents. A touch of the Ped-O-Flo foot 
pump and Anasep soap is instantly in your 


@ The entire line of “Operating Room 
Equipment” manufactured by S. Blickman, 
Inc., 8400 Gregory Ave., Weehawken, N.]J., 
is described in a new 22-page catalog avail- 
able from the manufacturer. The detailed 
descriptive information and the illustra- 
tions also cover new items in the compre- 
hensive line, and a special page is devoted 
to construction features of the equipment 
For more details circle 2249 on mailing card 


@ The 1959 edition of “Color Dynamics 
for Hospitals” is now available from the 
Pittsburgh Plate Glass Co., 632 Fort Du- 
quesne Blvd., Pittsburgh 22, Pa. The book 
is designed to show how to put color to 
work in the various areas of the hospital, at 
no more cost than ordinary maintenance 
painting, to get all the benefits of the sci 


entific use of color. 
For more details circle 4250 on mailing card 


e “Hill-Rom No. 9000 Grouping” is the 
subject of a spiral-bound, 20-page manual 
describing the newest grouping in the Hill- 
Rom line of hospital furniture. Color and 
black-and-white illustrations of the new pa- 
tient room furniture built of native Indiana 
Oak are used throughout the booklet which 
is available from The Hill-Rom Co., Inc 
Batesville, Ind. 


For more details circle #251 on mailing card 


© The complete line of Time Tape and 
Labels manufactured by Professional Tape 
Co., Inc., 355 Burlington Ave., Riverside, 
Ill. is presented in the new 16-page Gen- 
eral Catalog recently released. Information 
on the adhesive, vinyl coated tapes inc ludes 
listing of over 3000 imprinted labels for 


standardized procedures. 
For more details circle #252 on mailing card 

@ “No Margin for Error” is the title of a 
new film on hospitals and the law, one in 
a series of medicolegal films produced by 
The Wm. S. Merrell Co., Cincinnati 15 
Ohio. The 16mm black and white optical 
sound film runs 15 minutes and is available 
from the American Medical Association, the 
American Hospital The 
Wm. S. Merrell Co. 


For more details circle #253 on mailing card 


Association, or 


hands. @ Detailed Series 401 
Pneumatic Spreader Coal Stokers manu- 
factured by Iron Fireman Mfg. Co., 3170 
W. 106th St., Cleveland 11, Ohio, is pre 
sented in a revised 12-page booklet 

For more details #254 on 


information on 


ANASEP IS KIND TO YOUR HANDS 
Fortified to surgical scrub stand- 
ards with G-11*, Hexachlorophene. 
Continuous use of Anasep leaves 
a bacterial mantle of protection on 
the skin after rinsing. The low pH 
aids in keeping hands soft and 
smooth even after repeated 


circle mailing card 


e “Alkco Hospital Lights” is the title of 
Catalog HL issued by Alkco Mfg. Co., 4242 
washings. OF SINDAR CORP. N. Lincoln Ave., Chicago 18. Presented in 
quick reference chart the 8 pa 

booklet shows typical hospital installations 


* TRADEMARK 
form 
in patient psychiatric 
wards and other areas, with des riptive in 


rooms, surgery 


formation and specifications 
- erated ; . 
pe FE ey For more details circle 255 on mailing card 
PECK’S PRODUCTS COMPANY 
610 E. CLARENCE AVE., ST. LOUIS 15, MISSOURI 
Please send me one PED-O-FLO dispenser and case of 8 
ANASEP cartridges —a $20.50 value, now only $13.50. 


© A career film to encourage interest in 
dietetics as a profession is entitled “View 
From the Mountain.” Produced under the 
supervision of the American Dietetic Assn 
620 N. Michigan Ave., Chicago 11, with 
the cost underwritten by H. J. Heinz Co 
Pittsburgh, as a public service, the 16mm 
color and sound film has a running time 
of approximately 23 minutes. 
or more details circle #256 on mailing card 
(Continued on page 247) 
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© “Wood Furniture by Huntington” for 
every area of the hospital and nurses’ home 
is the subject of a folder published by 
Huntington Furniture Corp., Huntington, 
W.Va. The full line of hospital furniture 
designed for patient comfort, warmth, dur- 
ability and low cost maintenance is de- 
scribed and illustrated in Catalog No. 140. 


For more details circle 2257 on mailing card 


e “Four New Systems of Food Service” 
are the subject of an informative 46-page 
catalog published by Lincoln Mfg. Co., 
Inc., P.O. Box 2313, Fort Wayne, Ind. Dis- 
cussion of the new concept in centralized 
food preparation and remote food service 
employing four versatile, efficient systems 
for food, dish and tray storage, transporta- 
tion and service is supplemented by full 
descriptive information and photographs of 
the Stor-A-Teria, Port-A-Teria, Add-A- 
Teria and Speed-A-Teria and their adapta- 


bility to feeding problems of all sizes. 
For more details circle 2258 on mailing card 


@ How Fram Pure-Air Filters for heating 
and cooling kill 99 per cent of trapped 
germs through the Permachem-treated 
units is discussed in an 8-page brochure 
entitled “Better 3 Ways.” Released 
by Fram Corp., Pawtucket Ave., Provi- 
dence 16, R.1., the booklet gives details of 


operation, construction and packaging. 
For more details circle 2259 on mailing card 


Book Announcements 


Montag, “Community College Education 
for Nursing, An Experiment in Technical 
Education for Nursing.” 450 pp., $6. Me- 
Graw-Hill Book Co., Inc., 330 W. 42nd St., 
New York 36. 


For more details circle 2260 on mailing card 


Gunther, “Garnsey’s Dosage and Solutions, 
A Textbook for Nurses,” 5th ed., 209 pp., 
$2.50. Miller and Avery, “Gynecology and 
Gynecologic Nursing,” 4th ed., 501 pp., 
$5.50. W. B. Saunders Co., W. Washington 


Square, Philadelphia 5, Pa. 
For more details circle 2261 on mailing card 


Suppliers’ News 


The Ritter Company, 404 West Ave., Ro- 
chester 3, N.Y., manufacturer of medical 
hospital and dental equipment, announces 
acquisition of Wilmot Castle Co., 1777 
Henrietta Rd., Rochester 2, N.Y., manu 
facturer of Castle 
rhe two companies will con- 


sterilizers and surgical 
equipme nt 
tinue to operate essenti illy as se parate en 
tities, according to the re port but the con 
solidation strengthens facilities for research 
deve lopme nt and manufacture and broad- 
ens opportunitic s for service to the hospital 
ind medical fields, especially due to th 
wcquisition in 1957 by the Ritter Company 
of the Liebel-Flarsheim Company of Cin- 
cinnati, Ohio, manufacturer of x-ray, elec- 
tro-surgical and physical therapy apparatus 


Armour & Co., Union Stock Yards, Chi- 
cago 9, meat pac kers and producers of re- 
lated produc ts, announces the pure hase of 
the business of Pfaelzer Brothers, Inc., 939 
W. 37th Pl, Chicago 9, meat packers. 
Pfaelzer Brothers will continue at its pres- 
ent address as a Division of Armour and 
Co., according to the report. 
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THEY WILL 
NOT BREAK! 


No wonder the finest hospitals, hotels, 
restaurants and institutions have speci- 
fied STANLEY for over 35 years. Stain- 
less steel construction of body and liner 
gives the utmost in thermal efficiency 





and saving on replacement 


C2015 THERMAL JUG — Siainless 
teel inside and out. Holds 2 gale 
Keeps liquide hot or cold. Safety 
have wt 


b spig 


Visit Booth D333, 
NAT. RESTAURANT SHOW, 
CHICAGO, MAY 11-15 








| 

4 
8396 BEVERAGE SERVER — \..\. 
mouth, all-steel individual server bor 


hot or cold liquids. Holds 10 ounces 
Thumb-lft hid 


7320 STAINLESS STEEL PITCHER 
Holds | qt. Keeps liquids hot or cold 
Steel liner never chips or breaks 


(> 
& 


1353 INDIVIDUAL SERVING BOWL 
Stainless steel body and cower. For 
ice cream, soup, cereals, Easy to 
clean — no seams 


STANLEY THERMAL DIVISION 


of Landers, Frary & Clark, New Britain, Conn, 


Mop hospital floors quicker 


with 
mopping outfits 


“FLOOR-KING” Twin Tank 
Mopping Outfit for 
mops to 36 oz. 


Keeping floors clean is a con- 
stant battle that can't be elim- 
inated. But it can be made 
easier. You'll get the job done 
in a hurry when you use a 
Geerpres mopping outfit 

Easy-working, powerful in- 
terlocking gearing wrings 
mops as dry as you please 
without twisting or tearing. 
Best of all, no splashing on 
clean floors or clothing 

Geerpres buckets roll at a 
touch on quiet, rubber wheeled 
ball bearing casters. Electro 
plated wringer and rugged, 
hot dip galvanized buckets 
stop rust—last for years in the 
hardest service. 

Keep it clean. Get a Geerpres 
mopping outfit today. Both 
single and twin-tank outfits 
available in three sizes plus 
other mopping accessories. See 
your jobber or write for com- 
plete catalog. 


For additional information, use postcard facing Cover 3. 





a—HROUD Pal ; 


Featured by these Leading. . . 4 si zes 
HOSPITAL SUPPLY DISTRIBUTORS for 


throughout the United States and Canada 
A. S. Aloe Co. American Hospital Supply Corp. meee 208 all needs 


E. F. Mahady Co. Meinecke _ Co., Inc. 
Physicians and Hospitals Supply Co., Gennett's improved Model 250 holds 250 Ibs. cubed, cracked or flaked 
Will Ross, Inc. Ingram & Dell td. (Cana) rod REL A ay of. PERT FL 
— -- ae . front ouery » « « bell bearings .. . 
monevuver ° ° Ss. 
NO MORE SEARCHING @ NO MORE IMPROVISING operated drain, Overall 48° tong = 40%" btahe covered handle 
THE COMPLETE PACKAGE Hospitals large and small will find one or more of Gennett's 
FOR HANDLING THE Mobile ice Carts will satisfy their needs. Those with heavy 
DECEASED ice service requirements like the improved Model 250 with 
IN THE CONVENIENT stb a4 poe —ggiapes e: ygee te) sa 
.. + Quickly ... efficiently .. . 
SERV- UR-SELF thriftily . . . no matter where it is made. Insulated to keep 
DISPENSER OF SIX melting to a minimum even on a 90° day. Designed so non- 
READY FOR IMMEDIATE USE professional help provide efficient service. Let Gennett 
_— see : ny counsel with you on your ice storage and service problems. 
edeadauee * 'e ‘ime saving procedure tor Write for catalog today to GENNETT AND SONS, INC., 
easier, cleaner and faster handling of the deceased. One Main Street, Richmond, Indiana. 
Each SHROUDPAC KIT contains — 


@ Opaque-Hospital White-Linen 
Weave-Piastic Shroud Sheet : 








@ Chin Strap @ identification Tags 
@ Cellulose Pads @ Tie Tapes 


@ Polythelene bag for personal belongings. 
For Further information . . . Contact Your Distributor 


PATTON HALL: 


2265 W. ST. PAUL AVE e CHICAGO 47, ILLINOIS 





Prevent Nosocomial ne Hospi,” 
Infections 


Comprehensive 
Environmental 


SANITATION PROGRAMS . » - also Good Hospital Economics! 


& Reduce Sources of Contamination 2 Letting a patient eat in grandeur, feeling 

, 3 D like a queen (or king) for the day does 

4 ; i something for morale. That's why so many 

el eee Tailor-Made" Sanitation hospitals serve patients with silverplated 

wenage tea and coffee pots, creamers and sugars, 

i plate covers, butter dishes, etc. They also 

- ps : nies —_——~ , serve with good silverware, china, glass- 

Klenzade advances in sanitation tech- +4 ware ie = 
. . . . ~= » ¥ 

nology bring you specialized hospital It’s good business to do so, too. Patients, especially in 

detergents and sanitizers for new high standards of private rooms, like to feel they are getting extra service 


basic biologic cleanliness. Proved methods applied by in — — than one. de on J gece wes and— 
: +t : . you know how patients afterwards talk about their opera- 
— technicians according to particular needs. tions—it proves to be good publicity, too. 
enzade products and methods provide finest possible ‘ : 
Seneaien inst tbreak h Silverware and other fine serviceware are only a few of 
vrance agains! ovlorea azards. the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 


Exceptional Programs for All Departments anisms anal 


Formula Rooms, Physiotherapy, Central Supply, 
Food Service, Housekeeping, etc. | Write Dept. 14 for a DON salesman to call. 


KLENZADE PRODUCTS, INC. J EDWARD DON & COMPANY 


BELOIT WISCONSIN SENERAL ee LaSalle St Chicaga 16, It 


Branches ia MIAW . Mi NNEAPO LIS-ST. PAUL . PHILADELPHIA 
Visit our Booth — Nat. Restaurant Show 








*% Control Unseen Bacterial Soil 
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For operating room safety, specify... 


ROMANY:-SPARTAN CONDUCTIVE FLOOR TILE 


OT Wate a 


F.) 


SPARTAN 


GENUINE 


CLAY TILE 


Plate No. 1070 
Pattern 030, Spice Brown, 
made up of 1°x 1" x V4" tile 
mounted on 1214" x 24/2" sheets. 


Romany: Spartan ceramic tile, properly installed, 


completely satisfies exacting NFPA safety code. 


Pattern 030 — Taupe Brown 


With unglazed Romany+Spartan con- 
ductive tile, explosion hazards created 
by static electric sparks in anesthetiz- 
ing areas can be almost completely 
eliminated. Dust-pressed with straight 
edges, Romany*Spartan tile has a mois- 
ture absorption factor of less than 
one-half percent by weight. 

Two attractive, easy-to-clean colors 
blend harmoniously with all wall 
colors and equipment. 


It’s economical, too. 1244” x 244%” 


sheets go down with maximum speed, 
at minimum cost in conventional con 
ductive mortar or new conductive 
adhesive setting beds. 

For complete details, samples or 
specifications, consult your nearby 
Romany + Spartan sales representative 
If you'd like Technical Bulletin 200, 
covering specifications and installation 
procedures, write United States 
Ceramic Tile Company, Dept. U-11 


Canton 2, Ohio. 


UNITED STATES CERAMIC TILE COMPANY + THE SPARTA CERAMIC COMPANY 


MEMBERS: TILE COUNCIL OF AMERICA AND THE PRODUCERS’ COUNCIL, INC 





NEW Hospital Engineered 


PRO-CAP 


by SEAMLESS 
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ew \ Packs the 
\ | Tackthat ‘| 
; | Sticks Faster 
than Any A 
Other Tape 


ADHESIVE 
; PLASTER 
UNMATCHED TACK— PRO-CAP’s new mass itching or irritation... leaves no slimy film on 


offers up to 20% greater sticking power than the skin after removal. Hospital users report moun wueMt 


the best previous performance by PRO-CAP savings both on tape costs and nursing time 


or any other adhesive tape. PRO-CAP takes NEW PACKAGE NEW WIND_| PRO 
“ee ccc p - 


hold fast, won’t curl or ridge, pulls clean and 
CAP factory fresh until used 
} 


leaves no sticky residue. PRO-CAP now com- : 
New wind permits eCCono:nic al ] ist-incn 1 


bines maximum tack and plasticity with the 
: : , . doesn’t drive mass into cloth with conse- 
softest practical wind. s 
quent gapping 


NO IRRITATION — Only PRO-CAP contains Available in white and flesh colors, recular 


} 


zinc caprylate and proprionate to inhibit and service weights and in Stay-Dry—all in 


staph, other germs and fungi.'»? PRO-CAP standard cuts. Ask your hospital supply dealer 


stays on the patient longer without causing to show you a roll today. 
PRO-CAP is the registered trademark of the Seamless Rubber Cx mpan 

1. Humphries, R. E.: J. Invest. Dermat. §$:219, (No 

2. Peck, S. M., et al.: J. Invest. Dermat. 10:367, (Ma 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 





